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Tuberculosis of bones and joints must necessarily 
be considered together. The disease usually originates 
in bones near joints and the latter become infected at 
an early stage of the disease. A tuberculous focus may 
be established in a bone distant from a joint, but this is 
unusual, and in the joint symptoms lie its chief mani- 
festations and significance. 

It may be defined as a localized, progressively destruc- 
tive process, caused by the activity of the tubercle 
bacillus in the tissues of bones and joints (Allison). 
The only objection to this definition is the use of the 
word localized, and it would perhaps be safer to add 
that joint involvement is a local manifestation of 
generalized condition. The primary seat of the disease 
is never in the bones, and the presence of a focus in 
that location signifies infection elsewhere in the body, 
usually in the lungs or lymphatic glands. 

The etiologic factors are, of course, the tubercle 
bacillus and any factors that predispose to tuberculosis 
generally. It seems probable that in many instances 
tubercle bacilli from glandular foci escape into the blood 
stream and become deposited elsewhere. Conditions 
being favorable, local disease is set up. 

The spine, hip, knee and ankle are affected in the 
order named, while less frequently the elbow, shoulder 
and wrist are the site of disease. Over 80 per cent of 
the cases are in children under 14 vears of age. 

The pathology, briefly, is infection of the medulla in 
a hyperemic area near the epiphyseal line. Here the 
blood supply is unusually high during the period of 
growth, which probably explains the relative frequency 
of the disease during childhood. The process extends 
along the line of least resistance, which is usually 
toward the joint. The synovial membrane becomes 
infected, then the cartilage of the joint. Muscular 
spasm occurs, and the softened ends of the bones are 
crowded together and worn away. Complete destruc- 
tion of the joint usually occurs. The next stage is the 
stage of repair, and this occurs only if the individual 
resistance of the patient predominates over the infection, 
Granulation tissue surrounds and encapsulates the 
tuberculous area, and fibrous tissue formation occurs. 


* From the Surgical Service, Fitzsimons General Hospital. 
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When the joint is destroyed a fibrous ankylosis results, 
which later may be replaced by cartilaginous or bony 
ankylosis. The chief characteristic from a pathologic 
standpoint is the long persistence of activity. Symp- 
toms may develop after a case has been apparently 
quiescent for years. This is a most important point. 

There are certain symptoms and signs that are com- 
mon to tuberculosis of all joints. The history is usually 
vague and inconclusive, which is often significant. Pain, 
particularly with function, is the chief symptom, but it 
is somewhat unreliable. It is well to remember that pain 
is frequently referred. The so-called night crv ot 
children is highly suggestive and is brought about by 
relaxation of the muscles guarding the affected joint. 
Muscle spasm is a quite trustworthy sign and if per- 
sistent may be accorded considerable — significance. 
Atrophy of muscles is valuable and indicates non-use. 
Deformity, either real or apparent, occurs eventually 
in every case, and may be diagnostic. Limping, loss 
ot function, afternoon elevation of temperature, night 
sweats and loss of weight are all significant symptoms. 
The diagnosis may be evident or frequently quite diff- 
cult and occasionally almost impossible, without a con- 
siderable period of observation. It is somewhat trite 
to say that an early diagnosis 1s of the greatest impor- 
tance, but such should be our aim, for the prognosis 
varies with the extent and duration of the disease. 

The roentgenogram is the greatest aid to diagnosis, 
and positive proof is obtained, when possible, by guinea- 
pig inoculation or by histologic examination of diseased 
tissue removed at operation. 


TREATMENT 

About thirty years ago, the treatment was operative 
and designed for the purpose of eradicating tuber- 
culous foci by excision. The results were not satis- 
factory. Flail joints often resulted, and in some cases 
persistent drainage with secondary infection made 1 
necessary to discard these procedures. 

There followed a period of extreme conservatism, 
which was a decided improvement but which left much 
to be desired. Ambulatory treatment was far too com- 
mon and many textbooks are filled with illustrations 
and diagrams otf devices designed to obtain rest of 
joints while the patient walks. 

In 1903, Dr. Rollier opened his clinic in Leysin, 
Switzerland, for the treatment of extrapulmonary 
tuberculosis by heliotherapy. His results were and are 
astounding when compared with anything previously 
reported, and his method of treatment represents the 
most notable advance ever recorded in the treatment 
of this disease. He reports, for instance, a death rate 
of 8.3 per cent for all cases of tuberculous spondylitis, 
and this is reduced to 1.7 per cent in cases not present- 
ing sinuses or abscesses. He states that the bone clears, 
recalcification takes place, abscesses absorb and sinuses 
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heal, and “it would hardly be an exaggeration to say 
that patients undergoing helio-alpine treatment never die 
of tuberculosis.” These results have never been 
duplicated elsewhere. 

The heliotherapy wate at Fitzsimons General Hos- 
pital was opened in 1922. It was built after the plan 
of Roller, and the most conservative nonoperative 
treatment was instituted. In 1926, Major Clarke 
Blance, then in charge of the ward, initiated the policy 
of using conservative operative measures as an adjunct 
to heliotherapy, and the latter policy has been continued 
in effect until the present time. Under this form of 
treatment, the general health, well being and morale of 
the patient are improved in a manner that is little short 
of miraculous. The individual's resistance is raised, the 
patient, with few exceptions, is able to combat the 
disease, and recovery is the rule. Our results, however, 
have not been so startling as those reported by Rollier, 
and we are forced to conclude that there is some quality 
in the sun in Switzerland which cannot be duplicated 
here. In addition, the fact that the majority of our 
patients are adults no doubt has a decided effect, for 
it is believed that children react better to this type of 
treatment than do adults. Be that as it may, the air of 
healthy, cheerful optimism which pervades our ward 
is noteworthy. 

The question that arises is not so much an evaluation 
of heliotherapy in the treatment of tuberculosis of 
joints, but whether or not there is anything that might 
be added to our present regimen to increase the recovery 
rate or shorten the recovery time. This brings us to a 
consideration of fusion operations. The first were 
reported by Dr. Russel Hibbs and Dr. Fred Albee of 
New York in 1911. Both operations were well received 
by the profession, but the final results do not justify 
the earlier claims. There is ample evidence to show 
that in a satisfactory percentage of adult cases, the 
operation accomplishes the purpose for which it was 
designed ; i. e., bony ankylosis does occur. Whether the 
operation is justifiable in children is questionable. 

With the more or less general acceptance of this 
operation, others were devised, until we now have one 
or more fusion operations described for every joint 
commonly subject to tuberculous infection. Many 
extravagant claims are made by ardent enthusiasts, such 
as that the laying of a graft prevents spread of the 
disease. 

Orthopedic surgeons in this country generally contend 
that bony ankylosis is necessary for an arrest of the 
disease and many feel that this end-result can be accom- 
plished only by fusion operations. Some condemn 
heliotherapy entirely, while others claim that “the per- 
centage in which the disease remains active is exceed- 
ingly high” and use surgical measures as valuable 
adjuncts to other well known and long tried methods. 

In view of such wide differences of opinion, it became 
incumbent on us to examine carefully our results at 
Fitzsimons General Elospital. This has been done by a 
study of the clinical records of all cases treated since 
1922, Some of the points brought out by this survey 
are interesting enough to jusiify presentation in this 
form, but first it seems advisable to consider briefly our 
method of treatment for the various joints, 


TUBERCULOUS SPINE 
Treatment.—Recumbency on a hard bed is essential. 
Immobilization is effected by making a posterior plaster 
trough or boat with the spine in extension. The patient 
lies on his back in this trough at all times and is rolled 
once daily for a back rub and bath. 
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When the disease becomes less active, as evidenced by 
disappearance of symptoms and by roentgen and other 
observations, the patient is rolled out of the trough and 
assumes the ventral position for sunning the back. 
Later the ventral position is assumed at will. It is 
surprising how soon the patient becomes accustomed to 
this position and, in fact, frequently likes it better than 
any other. 

Heliotherapy is started as soon as contraindications 
can be ruled out, the most important of which are active 
pulmonary involvement, high temperature from any 
cause and severe cardiac or kidney disease. 

Sun treatments are started gradually, after the system 
of Rollier, and within a short time the patient is taking 
two hours daily. The patient is usually kept in bed for 
at least one year, after which, if all symptoms have 
disappeared and roentgen examination shows con- 
siderable calcium deposit, he is gradually allowed out of 
bed with the use of the celluloid jacket. The jacket 
is made over a plaster cast and is glove fitting. We 
believe that this is superior to any other type of brace. 
The average patient is then kept under treatment for 
approximately one year from the time he is allowed 
out of bed. This is not and should not be a definite 
rule. Standardization is not desirable, because each 
case must be a rule to itself. This is a condition which 
has a tendency to remain active, and the determination 
of quiescence presents great difficulties. 

The Albee fusion operation is favored and, in our 
opinion, should be considered in every adult case. Bony 
ankylosis is encouraged and hastened by this operation 
in a satisfactory percentage of cases. The chief danger 
is the possibility of engendering a false feeling of 
security in the minds of the patient and the surgeon. 
This is considered a real menace. The postoperative 
treatment should be the treatment of tuberculosis of the 
spine, which, of course, still exists. Too frequently the 
regimen following operation is planned for recovery 
from the operation itself, which is important but not 
sufficiently comprehensive. This could account, in 
part at least, for the high mortality rate over a period 
of a few years, which is now admitted by most sur- 
geons. 

As an adjunct to conservative methods and _helio- 
therapy, the operation has real value and will undoubt- 
edly strengthen the spine and shorten the period 
of treatment. The indications for the operation 
are simple. In all adult cases in which no contra- 
indications exist, grafting should be done. The con- 
traindications are wide dissemination of the disease 
and active tuberculosis of the lungs; in most cases with 
genito-urinary involvement the operation should be 
postponed. The presence of draining sinuses and large 
abscesses are relative contraindications. 

Cold abscesses are let strictly alone unless pointing 
occurs, in which case they are aspirated sufficiently 
often to relieve pressure and to prevent burrowing 
along the lines of muscle cleavage. A rather large 
needle is used and the puncture is made at least 2 inches 
(5 cm.) from the point where pus is to be encountered. 
This site should be superior to the abscess with the 
patient recumbent. When the aspiration is completed, 
3.5 per cent tincture of iodine is deposited along the 
needle tract, and the opening is sealed with collodion. 
If pointing progresses to the point at which marked 
thinning and discoloration appear, sinus formation is 
inevitable and the abscess may as well be opened and 
drained at the most advantageous point for dependent 
drainage. Injection of iodized oil into the sinuses 
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makes roentgen study possible, and this forms an excel- 
lent guide to treatment. We use iodized oil prepared 
in this laboratory after the method of Blance and Live- 
say." 

Irrigation of the sinus tract is done daily or oftener, 
usually with surgical solution of chlorinated soda. A 
word of caution is in order. Occasionally these sinuses 
(particularly in the dorsal region) communicate with a 
bronchus. At short intervals the sinuses are irrigated 
with 5 per cent sodium citrate in phy siologic solution of 
sodium chloride. This is valuable in promoting a flow 
of lymph, and free drainage is encouraged. When the 
discharge is markedly diminished, the sinuses are 
injected with Beck’s paste and they frequently heal 
under this treatment. Prolonged suppuration will cause 
amyloidosis and death, and every effort must be made 
to promote healing. Sinuses may persist after the bony 
lesions have healed, and are capable of causing serious 
symptoms even at such a time. 

Results —The histories of 117 cases of tuberculous 
spine have been reviewed. The present status of many 
but not of all of these cases is known. ‘The percentage 
would be of more value could we have followed all 
cases ; however, some valuable deductions may safely be 
made. 

The deaths include all patients who have died of 
tuberculosis, but we have left out two who had an 
apparent arrest of the tuberculous process in the spine ; 
one of these patients was instantly killed in an auto- 
mobile accident, while the other died in the psychiatric 
ward. 

Three of the unsatisfactory cases were discharged as 
terminal cases and the patients are probably dead. 
However, in two cases that are classed as unsatisfactory, 
the patients were admitted as litter patients and walked 
out, but the condition of the sinuses made it impossible 
to classify the results as satisfactory. 

Of the 117 patients, 11 (94 per cent) died in the 
hospital or shortly after leaving; 14 (11.9 per cent) are 
carried as unsatisfactory, making a total of 21.3 per 
cent in which the results were far from what could be 
desired. 

Ninety-three cases (79.5 per cent) showed definite 
improvement. Sixty-four cases (54.7 per cent) are 
carried as apparently arrested, while twenty-nine (24.7 
per cent) showed definite improvement and are carried 
as quiescent. 

There were twenty-six cases of abscess formation 
sufficiently large to be of clinical significance in which 
sinuses did not develop. There was only one death 
among these patients. 

There were thirty-seven patients with one or more 
sinuses and there were nine deaths in this group, all 
with secondary infection. This is important in showing 
the added dangers of this complication. Only eight 
cases of healed sinuses were recorded. 

There were six patients with cord compression, one 
of whom died following laminectomy. ‘Tuberculous 
meningitis was a terminal complication in this patient 
but we were unable to determine whether the surgical 
procedure was a contributing factor. It is interesting 
to note that this is the only case in which meningitis 
was diagnosed, and we consider it an unusual com- 
plication. One case of paraplegia retrogressed and was 
discharged as a terminal case. The remaining four 
cases showed improvement. 


1. Blance, Clarke; and Livesay, H. R. Am. Rev. Tubere. 17: 481 
(May) 1928. 


TUBERCULOSIS—LEHMAN AND BARTHOLOMEIV 1345 


There were thirty-three (28.2 per cent) patients who 
had one or more active tuberculous lesions elsewhere 
during their period of hospitalization, Only the active 
cases with symptoms requiring treatment are included. 
The percentage of cases showing inactive lesions would 
be enormous. Without attempting to quote percentages, 
the most common locations for concomitant tuberculosis 
are the lungs, genito-urinary tract, hips and sacro-iliac 
joints, in the order named. 

There were eight patients who had spinal fusion 
operations elsewhere, at varying intervals of time, prior 
to admission. Of this number, two died and one was 
carried as unsatisfactory. This is interesting, but 
proves only that fusion operations are not of them- 
selves curative. There were three cases of bronchial 
fistula. One terminated fatally and the other two were 
discharged as terminal, and the patients have undoubt- 
edly died since. 

The causes of death and the number of cases ter- 
minating fatally from each cause are recorded as 
follows: meningitis, one; nephritis, arteriosclerosis 
(myocarditis, secondary to large abscess), one; amyloi- 
dosis, five; wide dissemination of tuberculosis with 
multiple secondary sinuses, three; the same plus bron- 
chial fistula, one; and finally, in one of our own Albee 
cases, sinuses developed and the patient died. 

It is quite probable that most of these patients had 
some amyloidosis but this could not be proved because 
of the fact that autopsy was not performed in all 
cases. 

Relative Value of Methods—The development of 
abscesses with sinus formation and secondary infection 
is the most frequent and serious complication in tuber- 
culous spine. This sequence of events may be avoided 
almost surely by an early diagnosis and the institution 
of proper treatment. The hope for this happy culmina- 
tion lies in the use of x-rays in all cases that exhibit 
symptoms in any way referable to the spine. Another 
factor of equal importance is that treatment be pro- 
longed sufficiently to prevent the possibility of recur- 
rence. The period of treatment must be measured in 
years, and not in months or days. [Economic pressure, 
no matter how great, is not a sufficient excuse for an 
inadequate period of treatment. 

Heliotherapy, combined with conservative measures, 
has proved itself to be of the greatest value in the 
treatment. When it is considered that all types and 
stages of this disease have been accepted (actually many 
were far advanced), our results are considered highly 
satisfactory. 

Spinal fusion operations are valuable adjuncts to 
hehiotherapy and should be done in all adults in whom 
no complications exist. 

We do not, however, approve of the operation being 
used as a short cut, and it must be remembered that the 
patient has tuberculosis after operation. A living graft 
and a clean operative wound, though greatly to be 
desired, are not the final objectives. Our ultimate aim 
is an ankylosed spine, and this requires time by any 
known method. 

The mortality rate in this disease remains too high. 
Our hope for lowering it lies in earlier diagnosis, a 
logical combination of conservative measures, helio- 
therapy and surgical procedure, to which must be added 
a prolonged period of treatment and observation. 


TUBERCULOSIS OF THE HIP 
The characteristic of disease of the hip which is 
deserving of mention is that erosion and destruction are 
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more marked than in other joints. This is due to the 
spasmodic contracture of the huge muscles of the thigh; 
thus the difference 1s but one of degree. 

The “night ery” of children is perhaps more common 
in hip disease, and pain is frequently referred to the 
inner surface of the knee along the course of the 
obturator nerves. This is important in the differential 
diagnosis. Other than the points mentioned, disease 
here is no different than in other joints. 

Treatment and Results —As in spinal cases, recum- 
beney on a hard bed is essential. Muscle spasm with its 
resultant deformity is overcome by extension with 
weights (usually from 5 to 10 pounds [2.3 to 4.5 kg. | 
is sufficient) apphed through an anklet and knee band. 
The angle of the extension is determined by the 
deformity. For instance, if the head of the femur is 
pulled upward and outward, the leg is held in wide 
abduction. In a surprisingly short time the deformity 
will be corrected, unless there is bony ankylosis present. 
In old neglected cases with ankylosis and deformity, 
operative intervention would, of course, be indicated. 
Foot drop is guarded against by a special anklet. 

Heliotherapy is given in the same manner as in other 
cases, and the patient is kept in bed for several months 
after subjective symptoms have abated, and until con- 
siderable healing 1s shown under roentgen examination. 
The patient is then allowed out of bed on crutches with- 
out any splints or orthopedic appliances of any kind. 
The absence of muscular atrophy is noteworthy. 

After several months on crutches, weight bearing 1s 
started gradually, the danger signal here being sub- 
jective symptoms. Under this treatment, tuberculosis 
of the hip will become completely arrested in an almost 
unbelievable percentage of cases, and weight bearing 
will be nearly or entirely normal. Shortening will occur 
in nearly every case, but not sufficient to be of any 
handicap, and the functional result will be excellent. 

In children the shortening varies with the amount of 
epiphyseal imvolvement and will be marked in many 
cases, 

Sinuses and abscesses are treated the same, no matter 
what joint we are considering, and will not be discussed 
again. 

Needless to say, the prognosis as to life and function 
_varies with the extent, duration and activity of the 
disease, when treatment 1s instituted; and perhaps fully 
as important, if not more so, 1s the individual resistance 
of the patient to tuberculosis. 

The hypothesis that bony ankylosis is necessary to 
arrest has been given due attention. Our conclusions 
on this subject will be given after our summary of 
tuberculosis of the hip. 

Twenty-seven patients were found who had sufficient 
treatment to make a study of their histories of value. 
Of this number, two (7.4 per cent) died. One patient 
died of streptococcic bacteremia following secondarily 
infected sinuses, and the other of surgical shock from 
an operation in no way related to the hip. The 
inclusion of the latter case is hardly fair to our statistics. 

‘Two cases are carried as unsatisfactory. One case is 
that of a child in whom the disease apparently remains 
active after seven vears. The other patient is an adult 
who would not cooperate. He left the ward on several 
occasions at the most inappropriate times and during 
one of his absences had the fibrous ankylosis broken up 
under an anesthetic. We know of no more efficient 
method of reactivating and spreading this disease. He 
has complained of pain since that time but will not 
return for treatment. 
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There were nine patients who presented sinus forma- 
tion. Of this number, two, as previously mentioned, 
died; in four the sinuses have healed completely and 
three still drain slightly. 

Bony ankylosis has occurred in all but three of our 
cases, and only one case showed sufficient motion to be 
of any value. This was in a child, aged 11 years. 

Thirteen cases (practically 50 per cent) showed 
marked active tuberculosis elsewhere, the lungs, spine, 
sacro-iliacs and genito-urinary tract being about equally 
involved, One case was almost undoubtedly secondary 
to a psoas abscess rupturing into the joint. 

The right hip was affected in seventeen of the twenty- 
seven Cases. 

Meningitis did not occur in any case. 

In one case a resection of the head of the femur was 
done. The results were unsatisfactory, but the sinuses 
healed and the hip became ankylosed under heliotherapy. 

Success of the Treatment.—Bony ankylosis is the 
common and the desired end-result in adults. Anything 
less must be viewed with suspicion. Whether this con- 
clusion holds good for children, we are not prepared to 
say. We feel that bony fusion must be considered as 
the most reliable criterion of arrest of the disease. 

The recovery rate in our small series of cases 
approaches the ideal. It would be well nigh impossible 
to conceive of any regimen that would restore a larger 
percentage of patients to comparative health. 

The period of treatment covered years in each case, 
and the question arises whether the recovery time can 
be safely shortened by the addition of fusion operations. 
The answer to that question lies in the future. The 
hip joint is so located that grafts may be laid from the 
ilium to the trochanter without disturbing the joint. It 
would seem justifiable to try this operation in carefully 
selected cases, for there is no doubt that ankylosis will 
be hastened 1f the graft lives and no untoward events 
follow. 

The dangers of sinus formation are too grave to 
allow one to subscribe to the theory that grafts may be 
laid in the presence of tuberculous pus, and patients in 
whom abscess is suspected should not be subjected to 
operation. 

TUBERCULOSIS OF THE KNEES 

Only eleven cases of tuberculous knee have been 
treated in the heliotherapy ward. Of this number, two 
must be eliminated because the diagnosis could not be 
proved. The patients have attained a complete recovery 
with full motion, and there never was roentgen evidence 
of bone destruction at any time. There is a possibility 
that these two cases showed synovial tuberculosis with- 
out bony involvement, but such an assumption could 
not be safely made. 

Of the remaining nine patients, two (22 per cent) 
died; three (33 per cent) are carried as unsatisfactory, 
in that the disease remains active in two, and amputa- 
tion of the thigh was necessary to save life in the third. 

Four patients (44 per cent) are carried as satisfac- 
tory, and all of these had fusion operations. 

Six cases (0623 per cent) showed marked active 
involvement elsewhere, the lungs, spine and genito- 
urinary tract being about equally involved. 

There has been no single case of proved tuberculous 
knee cured or arrested by heliotherapy alone. It 
becomes necessary then, in all cases in which this joint 
is involved, to institute some form of surgical treatment 
to induce bony fusion, Without attempting to analyze 
the various recommended procedures, it will suffice to 
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say that we favor operative measures which disturb the 
diseased area the least. 

The Hibbs operation, or some modification which 
uses the patella as the graft, disturbs the diseased joint 
less than other operations, and is favored at the present 
time. 

CONCLUSIONS 

1. Heliotherapy has proved itself to be of the greatest 
value in the treatment of tuberculous spines and hips, 
but for some unknown reason is ineffective in involve- 
ment of the knee joint. 

2. Bony ankylosis is the proper criterion of arrested 
disease in adults and probably in children. 

3. Fusion operations are valuable adjuncts in the 
treatment and should be employed in well chosen cases 
of tuberculous spine and in all cases of tuberculosis of 
the knee. Our results in tuberculous hips have been 
so pleasing that operative measures will be tried only in 
carefully chosen cases, with the hope that the recovery 
time may be shortened. 

4. The most frequent and fatal complication of 
tuberculous joints is sinus formation with secondary 
infection, and all treatment must be planned to avoid, 
if possible, the formation of sinuses. 

The death rate falls to an almost negligible figure if 
sinuses are not present, and after they develop they 
hecome of more clinical importance than the original 
bony lesion. 


RETROBULBAR NEURITIS DUE TO 
THALLIUM POISONING * 


WALTER [. LILLIE, M.D. 
AND 
HARRY L. PARKER, M.B. (Dusty) 
ROCHESTER, MINN. 


In the last year attention has been directed to the 
deleterious effect of depilatory creams containing 
thallium. Mahoney! recently published a report of 
three cases of retrobulbar neuritis of this origin. The 
chief complaint of each of his patients was referable to 
visual functions. Heretofore this phase of thallium 
poisoning had received little attention. It is further 
possible that when the acute stage of poisoning is over, 
leaving a visual defect, it may be hard to estimate from 
the past history of a patient the factors leading to such 
a residue and the actual cause will be missed. For 
this reason it seems advisable to report two recent cases 
of retrobulbar neuritis caused by thallium poisoning, in 
which the patients had ceased to use the preparation 
containing thallium several months before they were 
seen, and had almost forgotten that they had used it. 
The visual difficulty, nevertheless, had remained, caus- 
ing considerable disability and complaint. 


REPORT OF CASES 

Cask 1.—A woman, aged 30, came to the Mayo Clinic, 
Sept. 5, 1931, because of impairment of vision. She had been 
well until April, 1930, except for mild bronchitis during the 
three preceding winter months. In April, 1930, she had 
complained of aching and general soreness of all the muscles 
of her body, along with some general weakness. Because of 
this her tonsils had been removed in June and she seemed to 
improve. In October she had had a severe attack of abdomi- 
nal pain, which lasted from seven to ten days and was asso- 


* From the Section on Ophthalmology and the Section on Neurology, 
the Mayo Clinic. 

1. Mahoney, Wiiliam: Retrobulbar Neuritis Due to Thallium Poison- 
ing from Depilatory Cream, J. A. M. A. 98: 618-620 (Feb. 20) 1932. 
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ciated with constipation. She was in bed about two weeks. In 
November aching, numbness and pain appeared in her feet, 
particularly on standing and walking, and this spread to involve 
hoth lower extremities. Both anterior tibial muscles were 
weak. She was confined to bed most of the month of Decem- 
ber, and besides the weakness, numbness and pains in the legs 
there was marked hyperesthesia of the skin to touch with 
intolerance of pressure from the bedclothes. There was also 
wasting of the muscles of the left leg. A diagnosis was made 


Vision: o.f. LE. RE. Vision:6/20 w.c, 


1.—Visual tields in case 1, Sept. 5, 1931: Right eye, absolute 
central scotoma; mild concentric contraction of form and color fields. 
Left eye, absolute cecocentral scotoma breaking through into nasal field; 
no perception of colors; concentric contraction of form 


elsewhere of peripheral neuritis and the cause was ascribed to 
focal infection. About the middle of January, 1931, she began 
to improve and she left her bed and walked, but her efforts 
were weak and shaky; her ankles twisted when she was off 
guard, so that once she fell and cut her shin. By April, 1931, 
considerable improvement had occurred, so that her walking was 
almost normal; but some residual paresthesia remained in the 
soles of her feet. About this time she noticed failing vision, at 
first in the left eye but a few days later in the right eye. This 
visual impairment increased for four months, so that in July 
she ceased work because of complete inability to read. She 
had no recollection of any marked falling out of her hair. She 
had used two and a half 2 ounce jars of Koremlu cream on 
her face, commencing in March, 1930, and ceased using it 
about June, 1931. The preparation was used irregularly. It 
was, however, characteristic that during each examination of 
her illness she ceased application of the cream. but on recovery 
she used it again, 


Vision:2/20u w.o. LE. RE. 


Vision: 0/12 wec. 


Fig. 2.—Visual fhelds in case 1, three months later: Right eye, absolute 
cecocentral scotoma; mild concentric contraction of form and color fields. 
Left eye, absolute cecocentral scotoma; no perception of colors; mild con- 
centric contraction of form field. 


The patient was well developed and well nourished, with a 
tendency toward excessive facial hair. General physical 
examination, including urinalysis, blood count, Wassermann 
reaction of the blood and examination of the spinal fluid, did 
not reveal anything unusual. Neurologic examination disclosed 
active tendon reflexes and slight weakness of the left anterior 
tibial muscle. Impairment of vision was rather marked. She 
was barely able to count fingers with the left eye, and 
vision in the right eye, with correction, was only 6/20, There 
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was pallor of both optic disks, more marked on the temporal 
side. The perimetric visual fields contained bilateral central 
scotomas (fig. 1). Quantitative analysis of the cream she had 
been using (Koremlu) revealed the presence of thallium. A 
diagnosis was made of chronic thallium poisoning. The patient 
was advised to cease using the depilatory cream and was sent 
home with instructions to return for a check up in three 
months. 

The patient returned, Dec. 9, 1931, stating that slight 
improvement had occurred. General examination did not reveal 
changes except that weakness could not be detected in either 


Vision: c.f. L.B. RE. Vision: c.f. 


Fig. 3.—Visual fields in case 2, July 20, 1931: absolute central scotoma 
in each eye; no perception of green by right eye. 


lower extremity. The left eye had improved only slightly, but 
she could now see 6/12 in the right eye with correction 
(fig. 2). It was significant that definite optic atrophy could be 
detected in the left eye on ophthalmologic examination; there 
was pallor in the right optic disk on its temporal portion. 
Pilocarpine sweats were given and after ten days it was 
thought that slight improvement had occurred; vision in the 
left eve was 2/200 with correction, 

Cast 2.—A woman, aged 27, came to the Mayo Clinic, 
Aug. 30, 1931, complaining of impairment of vision. She 
had been perfectly well until June, 1930, when she began to notice 
aching pains in both feet. At first these appeared only when 
she was standing and walking, but later they became severe at 
night. She continued on her feet, limping around; but the 
pains spread higher to involve both lower extremities as high 
as the hips and she was forced to stay in bed for several days, 
being intermittently in bed for a few days at a time during the 
next three months. The pains were not confined to the muscles, 
joint or nerve trunks but were felt throughout the entire lower 
extremity. By September, 1930, the pains diminished, and they 
finally disappeared in February, 1931. During the summer 
of 1930 her hair fell out gradually, great handfuls coming out 
in the process of combing, so that by autumn she had lost three 
fourths of the hair from her scalp. She had not noticed 
depilitation elsewhere. In the autumn of 1930, vision had 
diminished gradually for far objects; this condition increased 
slowly, but in January and February, 1931, the loss was more 
rapid and by the end of February she could not recognize 
objects across the street and could not read print. She was 
forced to give up her work. Her tonsils had been removed 
in the latter part of February, and thereafter vision improved 
slowly and continuously. 

The patient weighed 130 pounds (59 Kg.). A slight over- 
growth of facial hair was present. General examination, includ- 
ing urinalysis, blood count and Wassermann reaction of the 
blood, did not reveal data of importance. Complete neurologic 
examination did not reveal residue of the former trouble in the 
lower extremities, and the tendon reflexes were active. Vision 
was impaired to the extent that she could barely count fingers 
at 4 or 5 feet. Pupils and pupillary reflexes were normal 
and the optic disks seemed slightly pale with, however, no 
loss of substance of the nerve head. Perimetric visual fields 
revealed bilateral central scotoma (fig. 3). A diagnosis of 
retrobulbar neuritis was made, cause unknown, and the possi- 
bility of early development of multiple sclerosis was considered. 
Accordingly, she was sent home to take typhoid vaccine and 
told to return for reexamination in three months. 
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The patient returned to the clinic, Feb. 22, 1932, and because 
of our experience with the other patient and with the report 
of similar cases in current literature, inquiry was made 
regarding the use of depilatory cream. She at once admitted 
having used four jars of Koremlu, the larger size on the 
market at the time. She had applied this preparation con- 
sistently to her face every night from January, 1930, until 
December, 1930, and had ceased then because of economic 
reasons and without any suspicion that her symptoms had any 
relation to its use. Her vision on this occasion was. slightly 
improved. Vision in the left eye was 4/60 and in the right 
eye 3/60 with correction (fig. 4). There was still mild pallor 
of both disks temporally with only a suggestion of loss of 
substance of the nerve head. The perimetric visual fields still 
showed central scotoma in both eyes. A diagnosis of thallium 
poisoning was made and a course of pilocarpine sweats was 
advised. 

COMMENT 


The remarkable similarity in the evolution of symp- 
toms in these two cases is noteworthy, and the develop- 
ment of the complaints month by month represents a 
fairly consistent story. In both cases the full develop- 
ment of the neuritis in the lower extremities charac- 
terized by pains, paresthesia and lameness antedated the 
appearance of visual symptoms. Moreover, long after 
the pains in the lower limbs and lameness had totally 
disappeared, blindness still persisted, although gradually 
iunproving. The same sequence of events can be seen 
in only one of Mahoney's cases; in the other two the 
visual disturbance antedated the neuritis. In all three 
cases, however, some visual disturbance persisted after 
pain and weakness in the legs had disappeared. This is 
no more than one would expect considering the relative 
vulnerability of the optic nerves to toxic influences and 
their imperfect recovery as compared with the periph- 
eral nerves. 

At the time the first patient was seen, in September, 
1931, there had been few cases reported in the literature 
of injury of the optic nerve by thallium. WKaps * had 
reported a case of criminal poisoning from thallium in 
the form of rat paste. Besides the usual peripheral 
neuritis and alopecia, retrobulbar neuritis had appeared 


Vision:3/60 wed. 


Vision: 4/60 LE. RE. 


Fig. 4.—Visual fields in case 2, seven months later: relative central 
scotoma for form and colors in each eye. 


before death. Buschke * reported optic atrophy in ani- 
mals following administration of thallium for experi- 
mental purposes, and Duncan and Crosby,* in 1931, 
mentioned visual blurring in a case of thallium poison- 


2. Kaps, L.: Kriminelle tédliche subakute Thallium-Vergiftung, Wien. 
klin. Wehnschr. 40: 967-970 (July 28) 1927. 

3. Buschke, A.: Ueber experimentelle Erzeugung von Alopecie durch 
Thallium, Verhandl. d. deutsch. dermat. Gesellsch. 7: 128-141, 1901; 
Thallium, Deutsche med. Wehnschr. 23 1546-1547 (Sept. 13) 1929. 
Buschke, ; Lowenstein, Ludwig; and Joel, Walter: Weitere histo- 
logische Befunde bei experimenteller chronischer Thalliumvergiftung, 
<lin. Wehnschr. 731515 (Aug. 5) 1928. 

4. Duncan, W. S., and Crosby, E. H.: A Case of Thallium Poisoning 
Following Prolonged Use of a Depilatory Cream, J. A. M. A. 96: 18606- 
1868 (May 30) 1931. 
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ing following the use of depilatory cream. In spite of 
the paucity of literature referring to the influence of 
thallium on the optic nerve, at the time the first patient 
was seen, in September, 1931, such an origin for the 
retrobulbar neuritis was suspected. Arguing a pre- 
sumptive analogy between the effects of thallium and 
those of lead and arsenic on the optic nerve and periph- 
eral nerves, thallium was regarded as a_ reasonable 
cause for the patient’s blindness. The report of 
Mahoney and the similarity existing between his cases 
and those we are recording make this assumption a cer- 
tainty and the cases represent an insidious chronic 
cumulative type of effect on the nervous system. [Even 
after cessation of the use of the cream and the disap- 
pearance of all other symptoms, injury to the optic 
nerve remains, with considerable disability. The ulti- 
mate prognosis in these cases remains to be decided, but 
no doubt a very substantial reduction in central vision 
will remain since definite optic atrophy has already 
appeared in one of the cases recorded here. 


AGE OF FIRST MENSTRUATION IN 
MOTHERS AND DAUGHTERS 
HARLEY N. GOULD, Pu.D. 


AND 
MARY RAYMOND GOULD, M.D. 
NEW ORLEANS 


The age of women at the first menses is one of the 
criteria of normal development. Numerous articles 
have been written reporting statistics on the subject, for 
many countries and races. The material dealt with 
herein was collected with the purpose of comparing two 
successive generations of the same family in this 
respect. 

We had hoped to secure histories showing contrasting 
environmental conditions in the two generations. When 
the material was in, however, it proved to be from 
families in which the mothers and daughters remained. 
for the most part, in the same or similar climatic and 
social environments. These families are not only over- 
whelmingly Southern in both generations but pretty 
definitely localized in Louisiana and the contiguous 
states, so that the investigation narrowed down to a 
study of the two generations living under much the same 
physical conditions. The data demonstrate that there 
is an acceleration of development in the younger gen- 
eration. The present report is concerned with this 
phenomenon, together with an inquiry into the influence 
of heredity on the first appearance of the menstrual 
function, and with the matter of the national origin of 
the subjects’ ancestors. It is recognized, of course, that 
the onset of menses does not indicate “maturity” * and 
that it is only one of the criteria of puberty, but it is 
a definitely remembered event which can be used as a 
landmark, 

MATERIAL AND METHOD 

Blank forms were prepared, to be filled out by the 
young women after conference with their mothers and 
sisters. These forms requested the following informa- 
tion: 

Town and state of your birth; principal place of your resi- 
dence during childhood and early adolescence; your age at time 
of first menstruation; town and state of mother’s birth; 
principal place of mother’s residence during childhood and 
early adolescence; mother’s age at time of her first menstrua- 
tion; for all your grown sisters, place of birth, place of early 


1. Hartman, C. G.: Se ience T4: 226 jie. 28) 1931. 
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residence, and age at first menstruation; principal nationalities 
from which came the ancestors of (1) mother, and (2) father. 


The subjects were verbally cautioned to fill in only the 
information that could be given with certainty. Incomi- 
plete histories were discarded. It would have been 
highly desirable to have the ages in years and months, 
but few women are able to supply that detail, par- 
ticularly the older generation, and the age in years to 
the last birthday was accepted 

The young women were drawn from the following 
sources: (1) Louisiana State University, where the 
histories were collected by Miss E. C. Keaty of the 
Department of Zoology, and (2) Newcomb College of 
Tulane University (and, to a small extent, one of the 
girls’ high schools of New Orleans), where histories 
were collected by three advanced students of the 
nology department. From such a population we were 
able to secure intelligent cooperation. We are indebted 
to those who assisted in this work, to the propositae 
themselves, and to Dr. I. H. Behre of Louisiana State 
University, who suggested the investigation. 

The geographic origin of the subjects is given in 
table 1. The numbers refer to the histories turned 
in and represent families rather than individuals, since 
often several daughters are reported on one blank. The 
group marked “various origins” contained persons 
who could not be classified in any of the other groups— 
families from the Northern states; families in which 
one generation was Northern and one Southern; per- 
sons born in one region and reared in another; families 
from the more northerly of the Southern states, such 
as Kentucky, North Carolina and Virginia; and a few 
with foreign-born mothers. All questionnaires were 
filled in and submitted during the college session of 
1930-1931. 

TREATMENT OF DATA 

Age of First Menstruation by Groups.—The fre- 
quency distributions for age at the time of the first 
menstruation are brought together in table 2, first for 
all subjects and following for various groups selected 


1.—Geographic Origin of Families 


Both generations born and reared in New Orleans...............45- 113 
Both generations born and reared in Louisiana outside of New 
Both —_ ations born and reared in Southern states other than 


from them. (A redistribution of the material on the 
basis of ancestral origin will be taken up later in the 
paper.) The total number, the mean with probable 
error, and the standard deviation are given for each 
group. Attention is directed to this table for an 
illustration of what follows. 

The mean age of the first menses of American 
women, based on extensive data, is usually given as 
about 13.9 vears.2. When all our 1,037 subjects, 
mothers and daughters, are taken together (table 2, 
column 1), the mean age is significantly less than that 
(13.74); but this is due to the fact that while the 
mothers (column 2) average about the same as 
American women in general, the daughters (column 3) 
“— to menstruate about three and one-third months 


a. Emil: Tts deve: Gynecologic 
Obstetric pert B Il, New York, D. Appleton & Co., 1931. 
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earlier. Regardless of what groups we select from The Hereditary Influence in Age at First Menses.— 
the material, such as the Louisiana State University It would be natural to expect that the tendency of the 
series, the Newcomb College series, the families of mothers to menstruate early or late would be repeated 


Southern or only of Louisianian origin, or even the 
restricted group coming from the city of New Orleans, 
there is always a difference between the two generations. 


to some extent in the offspring. This actually proves 
to be the case, as table 3 shows. ‘The mothers have 
been classified into groups according to their age at 


The difference is not constant in extent, because, while — the first menses, and the mean ages of the correspond- 
the various groups of mothers are quite uniform ing daughters have been calculated. When the groups 
(13.99 to 14.08), the means of the daughter groups are of reasonably large size, as, for instance, among 
Taste 2.—Frequency Distribution Tables s Age at Menses 
1 2 3 4 6 7 s 9 10 12 13 
All Total Total 
Subjects, Total Total Total tal fro a, City of City of 
Mothers L.S.U. Neweomb Neweomb Total Total Louisi- New Ne 
and All All Series, Series Series, Series, Southern, Southern, — ana, Orleans, Orlee 
Age Classes = Daughters Mothers Daughters Mothers Daughters Mothers Daughters Mothers Daughters Mothers Daughters Mothers Daughters 
6 3 2 3 2 2 2 
7 12 2 2 3 10 4 9 1 4 
13-14... $35 97 238 45 116 122 19s 157 7 
DD #1 24 30 46 52 37 Is 3 
16-17. 3S 1s 20 th 12 10 14 12 6 7 
17-18. 10 2 2 3 4 4 2 3 
IS-19.. 7 4 4 2 2 1 
Total. 1,037 57 l4s 317 200 36: PUD 224 451 Wes 15 
Mean... 3743 4714.01 13.62 14.05 13.58 14.08 13.46 
+0.03 +0.05 +0.03 +0.0S +004 +1).05 +0.06 +0.04 +007 +0).04 +0.10 +0.07 
Standard deviation 1.5 1.34 1.39 1.21 1.44 40 1.31 1.58 1.45 
are more variable (1346 to 13.76), in spite of the mothers of age-classes 12 to 15 inclusive, there is a 


latter being the larger groups. Knowing that the 
Louisiana State University students come mostly from 
families living in the smaller towns or in the country, 
while over 50 per cent of the Newcomb students come 
from the city of New Orleans, one might conclude that 
the urban environment was responsible for the more 
accelerated development shown in the Newcomb series. 
Yet the mean age of the city-bred (column 13) is 
practically the same as that of the Newcomb series as a 
whole (column 7). The difference between the means 
of the Louisiana State University and the Newcomb 
daughter-series is over four times the probable error 


consistent tendency for the mean age of the daughters 
to rise with the age of the mothers. Chart 2 illustrates 
this graphically. There is, of course, a strong regres- 
sion toward mediocrity in the daughters, because 
naturally the hereditary factors concerned are many, and 
environmental influences are also operating on the 
children. There is also a relation between the propositae 
and their sisters, with regard to the age of onset. Table 
+ gives the mean age of the sisters, grouped according 
to the age-class of the proposita, in the cases in which 
any sisters were reported. 

Ancestry and Age at First Menses.—Up to about the 


of that difference. Whatever the cause, it appears year 1800, the territory from which our material is 
drawn was predominantly French. From 
T T |! T T T T T the time of the Louisiana purchase, the 
steady infiltration of early American stock 
 % | progressively diluted the French blood and 
Preh replaced the original settlers. The region 
/ % has not experienced the more recent flood 
20th v4 ees = of South European immigration to the same 
Ne extent as have many other parts of the 
% United States, except perhaps in the city of 
7 \ New Orleans, and even here the recent 
~ immigrants do not yet contribute much to 
! =the colleges with which we are concerned. 

9-10 10-11 11-12 12-13 13-14 14-15 15-16 16-17 17-18 18-19 19-20 - ° ° 
ts Since the students often give, apparently 
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Chart 1 Frequency distribution of age at first menstruation in 
their 680 daughters, chiefly from Gulf Coast state 


mothers and 


not to have been operative in the previous generation. 


Such a difference is not found in the maternal groups. 

The contrast between the maternal and the fillal gen- 
eration is well shown by comparing their variability 
curves for age at the first menses (chart 1). The 
frequencies are expressed in terms of percentages. 
The curve for the daughters lies to the left of the curve 
for the mothers throughout almost its entire extent and 
is steeper, giving a lower standard deviation for the 
daughters, 


with some care, several European countries 
of origin of their parents, it was difficult to 
classify the questionnaires in that respect. 
We have made the following groups: (1) North 
European: combinations of English, Irish, Scotch, 
Welsh, Scandinavian, Dutch, German, Belgian; (2) 
combinations of British Isles stock and French; (3) 
combinations of French and Germans; (4) French- 
Latin combinations: French, Italian, Spanish, all these 
being, for the most, partly French; (5) unclassified: 
various European mixtures not included in the fore- 
going groups, a few families from the Near East, and 
a few who mark their ancestry “American.” 
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Table 5 gives the mean age at the first menses of the 
maternal and filial generations of each group. Here the 
mothers are not compared directly with their own 
daughters, for the ancestry of the mother and daughter 
may not be the same. The table is not very illuminating, 
partly because some of the groups are too small to give 
significant means, and partly because we cannot separate 


\ 


Mean age of daughters 
\ 
l 


12 


10-11 11-12 12-13 13-14 14-18 15-16 16-17 17-18 
Age-class of mothers 


Chart 2.—Relation of mothers to daughters, regarding onset of first 
menses. 


ethnic stocks by nationalities. The North European 
group of the maternal generation seems to mature 
distinctly later than the others. 


COMMENT 

It will be umnecessary to review the extensive 
literature on the age of first menstruation. This has 
been done by Novak,? but there are a few articles not 
mentioned in Novak’s review.’ The general opinion 
seems to be that American women menstruate earlier 
than European women, that city girls mature earlier 
than country girls, that social environment has an 
effect, that there is a racial influence, but that climate 
has less to do with the onset of the menses than was 
formerly supposed. 


Taste 3.—Mean Ages of Daughters at Onset of Menses, 
Classified by Ages of Their Mothers at Onset 
of First Menses 


Number of 
Ave-Class of Number of Mean Age of Number of Daughters 


Mothers Mothers Daughters Daughters per Mother 
Sere 3 13.10 1.67 
10-11. 12.50 9 1.80 
11-12 20 13.17 40 2.00 
14-15.. 13.79 178 1.98 
15-16.. 14.25 114 2.07 
See 18 14.19 32 1.78 
18-19 4 14.50 4 1.00 
19-20 : 13.50 1 1.00 


Novak quotes the statement that Canadians and the 
French have first menses at 14 and 15 in their native 
land but in this country are more precocious than 
Americans of the same class and have an average age 
of 13.7 years. In our material, forty-seven mothers 
who are designated as of pure French ancestry have 
a mean age of 13.609; but thirty-six girls of the filial 
generation with both parents of French descent have 
a still lower mean of 13.33. 

After our own material had been worked over, we 
came on a not very accessible paper by Bolk * on Dutch 
women, covering similar ground, with | whose results we 


3, de uso, C.: Ste Son Age of First ation 
in Rio de Janeiro, Brasil med, 43: 2-1167 (Sept. 28) 1929 (nc 
accessible to the authors Lee, Y. ‘ “Fi rst Menses of Korean Girl 


Students, China M. J. 4: 31-37 Gand "1930, Lintz, W., and Markow, 
H.: Relation of Onset of Menstruation to Environment, Endocrinology 
7:57-60 (Jan.) 1923. Skerlj, Bozo: Pigmentace a pocatek menstruace, 
Anthropologie, Prague 5: 267-270, 1927. 

olk, L.: The Menarche in Dutch Women and Its Precipitated 
Appearance in the Youngest Generation, Konin. Akad. van Wetenschappen 
te Amsterdam, Proc. sec. sci. 26: 650-663, 1923. 
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are remarkably in accord. This paper deserves special 
consideration, since our own observations indicate that 
the phenomena described by Bolk are not of merely 
local occurrence. 

This author collected reports of the first menses on 
1,800 non-Jewish women in Holland. In most cases 
he obtained not only the year but the month of onset. 
He found a mean of 13 years, 9 months and 15 days 
for the entire group; but selecting from this material the 
women born before 1880, he obtained a mean age of 
15 years, 3 months and 20 days. From _ forty-five 
mothers and their seventy-one daughters who knew 
their age of first menses to the year and month, he 
obtained a mean of 14 years, 9 months and 25 days 
for the mothers, and 13 years, 7 months and 1 day for 
the daughters; from another group of fifty-six mothers 
and their eighty-two daughters who knew the age of 
onset to the year only, he found a mean of 15 years, 1 
month and 3 days for the mothers, and 13 years, 10 
months and 15 days for the daughters. The difference 
between the two generations is much greater in Bolk’s 
material than in ours; but the fact of accelerated 
development in the younger generation, occurring in 
two such separated regions as Holland and the southern 
part of the United States, is extremely interesting. It 


Taste 4.—Mean Ages at First Menses of the Sisters of 
Classified by 4 by P 'roposita at Fi irst Menses 


Age of Propositae Mean Age of Sisters 


- 


is consistent with what is known of the recent accelera- 
tion in general physical development of young people 
of both sexes, which has been reported from numerous 
sources. 

3olk also demonstrated the influence of heredity on 
age at first menses. For mothers with ages of onset 
of 11, 12 and 13 years, the daughters averaged 12 years 
and 10 months; for mothers of 14, 15 and 16 years, the 
daughters averaged 13 years and 7 months; for 
mothers of 17, 18 and 19 years, the daughters averaged 
14 years and 11 months. 

It is suggested by these studies that when compiling 
statistics on age of the first menstruation, one ought 
to take into consideration the period when the data were 
collected. A more extensive investigation would be 


Taste §.—Mean Age at First Menses, by Ancestral Origin 


Maternal Generation Filial Ge ne ration 


Ancestral Stock Number Mean Age ‘Number Mean Awe 


North European.......... 204 14.16 + 0.07 277 13.64 + 0.05 
French and German...... 16 13.94 + 0.54 32 13.66 -+ 0.16 
French and British Isles.. B39 13.70 + 0.15 133 13.73 + 0.07 
French and Latin. 61 13.71 + 0.11 5S 13.34 + 0.16 
36 13.72 + 0.17 13.55 + 0.07 


desirable, to ascertain the extent to which an accelera- 
tion of development of sexual functions is going on, 
and the conditions responsible. 


Popenoe (Paul: Inheritance of Age of Onset of Menstruation, 
ae 2 al News 13:101, 1928) has given data on 200 families in 
which the mean age of the mothers at time of the Ss ‘st menses was 
13.60 + 0.06 years, and that of the daughters, 351 in number, 
13.19 + 0.05 years. The coefficient of correlation between ages of 
mothers and daughters at time of onset was 0.40 + 0.03, and between 
the ages of sisters, 0.39 + 0.03. This report had been overlooked until 
after the manuscript of the present paper was submitted. 
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SUMMARY 

In a group of women of two generations, chiefly 
from the Gulf Coast region of the United States, the 
daughters experience an onset of first menses about 
three and one-third months earlier, on the average, than 
the mothers. 

The age of the mother at first menses has a demon- 
strable effect on the appearance of the function in the 
dauchter. 

The ages of the propositae at the first menses are 
correlated with those of their sisters. 

The effect of a warm climate on the appearance of 
first menstruation is not discermble. 

The groups studied are not large enough to show 
any very certain influence of the nationality of the 
ancestors, 


HOW TO TREAT HEAD INJURIES 


AND APPRAISE THEM 
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We! have recently reviewed 1,000 cases of acute 
head injury, each presenting one or more of the fol- 
lowing absolute signs: 

1. Postmortem evidence of skull fracture or brain 
laceration. 

2. Positive roentgen evidence of skull fracture. 

3. Bloody spinal fluid obtained by lumbar puncture. 

These were studied by the neurologic service of 
ellevue Hospital and from them the followed facts 
emerged : 

1. The mortality rate averaged 37.8 per cent. This 
varied with age; i.e., in children under 12 the death 
rate was 25.8 per cent, whereas in adults over 60 the 
death rate was 49.6 per cent. 

2. Automobile accidents and falls were the com- 
monest causes. 

3. Roentgenograms made in 499 cases were negative 
in 230; 186 revealed linear fracture of the vault; 63 
fractures of the base and 20 vault fractures were 
depressed, 

4. Lumbar puncture was done in 846 of the 1,000 
cases ; 801 of the spinal fluids were bloody, and in the 
latter group 503 patients lived and 298 died. In only 45 
cases was the fluid in the lumbar sac clear. Further, the 
mortality rate was greater by three times if bloody 
spinal fluid was associated with “long” unconscious- 
ness (i.e., probably over three hours) than if uncon- 
sciousness was a matter of from twenty to. fifty 
minutes. 

5. Autopsies were performed in 257 (68 per cent of 
all those who died) fatal cases by the New York City 
medical examiners. Skull fracture was found in 96.9 
per cent, gross brain laceration in 91.8 per cent, sup- 
purative meningitis in 14 and brain abscess in 2, a sur- 
prisingly low incidence of sepsis. 

6. Bleeding from the ears, nose and mouth or about 
the eyes occurred in 7O1 cases. 

7. Only 181 of the thousand cases lacked evidence 
of neural damage; 9.6 per cent of the 239 patients 


1. Wortis, S. B., and Kennedy, Foster: A Study of One Thousand 
Cases of Acute Head Injury, Surg., Gynec. & Obst, to be published. 
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AND WORTIS 
whose ocular fundi were closely observed had_ papil- 
ledema, 33.5 per cent had congestion of the disks, and 
2.9 per cent had retinal hemorrhages. 

8. In the course of illness, 101 patients had periph- 
eral facial palsy of varying intensity. 

9. In 486 cases with notes on the motor system, there 
was weakness of one or more limbs in 35.2 per cent. 

10. The deep retlexes were altered in 72.8 per cent 
of 810 cases studied for this purpose. The superficial 
reflexes were abnormal in 67.3 per cent of 646 similar 
cases. 

11. Twenty-nine patients had sensory changes of 
cerebral origin. 

12. Generalized convulsions occurred in 78 patients 
and focal convulsions in 34. 

13. Skull operations were performed on 37 patients, 
of whom 23 died and 14 lived. 

The treatment administered was found highly 
varied.? As we found that in 53.2 per cent of the fatal 
cases death occurred within the first twenty-four hours 
in the hospital, we have thought it wise to impose the 
following standardized therapy : 

1. Shock should be treated with intravenous injec- 
tions of hypertonic dextrose solution, from 100. to 
500 ce. of 50 per cent sterile dextrose. 

2. Lumbar puncture should be done for both diag- 
nosis and treatment. 

3. Hypertonic dextrose solution should be adminis- 
tered repeatedly by vein for brain dehydration, 100 ce. 
of 50 per cent sterile dextrose three times a day. 

+. Caffeine sodiobenzoate should be given by hypo- 
dermic injection, 714 grains (0.5 Gm.) every four 
hours. 

5. By means of rectal taps or by rectal drip, from 
90 to 120 cc. of 25 per cent dextrose solution should 
be given every four hours. 

6. The head of the bed should be elevated from 15 
to 45 degrees. 

7. In suitable cases, antimeningococcal serum should 
be given. 

8. Operative procedures are necessary in compound 
fractures requiring debridement and in cases in which 
middle meningeal hemorrhage is suspected. 

9, Uncomplicated depressed vault fractures may be 
elevated after the passage of acute shock. Surgery in 
all such patients may often be safely postponed for 
several days. 

10. Right subtemporal decompression should be 
resorted to only in comatose patients with papilledema 
who do not respond after three hours to this medical 
regimen. 

APPRAISAL OF DISABILITY 

The remote symptoms of head injury have become, 
of late, matters of medical, sociological and economic 
importance. To appraise the degree of disability 
dependent on any given head injury is therefore a medi- 
cal and medicolegal concern. It should be stated that 
only a small minority of patients who have had head 
injuries, including skull fracture, return to the hospital 
later with any complaints. ‘The physician must try to 
harmonize the known degree of injury, the subsequent 
history of the patient’s symptoms, and his physical, 
especially neurologic, condition. Dissonance in_ this 
trilogy must be viewed askance and arouse in-him the 
suspicion of a suggested neurosis. 


2. Kennedy, Foster; and Wortis, S. B Modern Treatment of 


Increased Intracranial Pressure, J. A. M. A. 96: 1284 (April 18) 1931. 
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The following plan * to determine the degree of dis- 
ability dependent on structural neural injury is offered: 
(a) Absolute criteria: 

Roentgen evidence of skull fracture. 
Bloody spinal thud, 

3. Bleeding or cerebrospinal fluid leakage from orifices, espe- 

cially trom the ears. 


1. 
é. 


4. Focal cerebral palsies. 

(>) Presumptive criteria, in the order of their importance: 
5. Convulsive states, proved posttraumatic. 

6. Ventricular distortion, proved posttraumatic, 

7. History of prolonged unconsciousness. 

8. History of adequate trauma. 


All these units are really measurable and are instru- 
mental in establishing the fact of brain injury. 

The absolute criteria plus seven and eight of the 
presumptive eriteria can be accurately determined. 
Headache and dizziness, on the other hand, are 
unmeasurable factors following head injury, and if they 
persist for more than four months in a man under 60 
ununited to any of the first seven premises of brain 
or meningeal injury, we should believe that they arise 
not from structural neural change but from the adop- 
tion of an idea in agreement with an already established 
emotional trend; of such are the suggestion neuroses. 

Persons suffering from neurotic symptoms after the 
occurrence of accident are best treated, medically and 
sociologically, by prompt and accurate diagnosis and 
treatment, speedy adjudication, and economic adjust- 
ment in a single settlement whenever possible. Such 
cases should then be closed beyond the possibility of 
being reopened. 

410 East bitty-Seventh Street. 
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OF THE STOMACH PRODUCED 
BY VOMITTING * 
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AND 
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BOSTON 


In a previous communication we? called attention to 
a clinical syndrome associated with characteristic lesions 
at the junction of the esophagus and the cardiac opening 
of the stomach. The chief clinical manifestations of 
these lesions were persistent vomiting and_ retching, 
frequently precipitated by alcoholic debauches and asso- 
ciated with massive hematemesis, The listory of some 
of the patients revealed similar previous attacks. In 
four of the patients the hemorrhage was so severe that 
shock and death followed. Autopsy revealed from two 
to four fissure-like lesions of the mucosa, characteris- 
tically arranged around the circumference of the 
cardiac opening, along the longitudinal axis of the 
esophagus. The lesions extended up into the esophagus 
or down into the cardiac opening of the stomach. On 
microscopic examination the fresh lesions were found to 
be ulcerations of the mucosa, extending as deep as the 
muscular laver. The floor of the ulcers was composed 


3. Wortis, Stevenson, Friedman and Kennedy: Head Injuries: Effects 
and Their Appraisal, Arch. Neurol. & Psychiat., to be published. 

* From the Department of Pathology, Thorndike Memorial laboratory 
and the Second and Fourth Medical Services (Harvard) of the Boston 
City Hospital, and the Department of Medicine, Harvard University 
Medical School. 

1. Mallory, G. K., and Weiss, Soma: Hemorrhages from Lacerations 
of the Cardiac Orifice of the Stomach Due to Vomiting, Am. J. M. Se. 
ATS: 506 (Oct.) 1929, 
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of fresh fibrin and an exudate of polymorphonuclear 
leukocytes. In some of the sections, ruptured arterioles 
were observed; in others, small veins were found in 
close proximity to the ulcers. 

In analyzing the development of these lesions, it was 
concluded that pressure changes in the stomach during 
the disturbed mechanism of the coordinated motor 
changes which accompany vomiting, and continuous 
regurgitation of gastric juice over the mucosa of the 
cardia are the most. significant responsible factors. 
experiments on the cadaver further substantiated this 
concept. It was also suggested that the acute lacera- 
tions described might lead, if imperfectly healed, to 
chronic ulcerative lesions. It was emphasized that, in 
the presence of obscure gastric hemorrhage or of 
hematemesis, lesions of the cardiac opening of the 
stomach should be thought of, and in case of surgical 
intervention the folds of the cardia should be explored, 

Since our first report we have observed six more 
patients with apparently the same condition. In the 
present communication we describe the clinical course 
in two fatal cases and report the postmortem observa- 
tions. In the first patient acute massive fatal hema- 
temesis developed, and autopsy revealed a characteristic 
but unusually deep gaping laceration of the cardiac 
opening. The second patient had sutfered from 
repeated hematemesis in the past and was admitted to 
the hospital with symptoms and signs of an “acute 
surgical abdomen.” Under laparotomy the suspected 
pyloric peptic ulcer was not felt, and the abdomen was 
closed without further exploration. The patient died 
in shock, and autopsy revealed a longitudinal ulcerative 
lesion in the characteristic location. The ulcer had 
perforated into the mediastinum, causing empyema. 
This case is of especial interest because, notwithstand- 
ing the history of chronic indulgence in large amounts 
of alcohol, recurrent vomiting and gastric symptoms, 
the possibility of ulcerative lesions of the cardiac 
opening was not considered. The history. strongly 
suggested laceration due to vomiting and retching, fol- 
lowing previous alcoholic debauches, as the cause of 
the ulcer. 

\Ve report these two cases, not only because they 
contirm our previous observations and conclusions but 
also because they present extreme and unusual clinical 
and morphologic manifestations of this condition. The 
first case is an example of acute laceration with a rapid, 
fatal result. The second case demonstrates the trans- 
ition from laceration to chronic ulcer with the forma- 
tion of scar tissue and finally perforation of the 
ulcer, with unusual clinical complications. Thus a link 
between acute laceration, chrome ulcer and perforation 
is established. It is unfortunate that failure to recog- 
nize this syndrome, described in a previous communica- 
tion,’ prevented those who observed the patients from 
attempting to repair the laceration and the ulcer 
surgically, 

REPORT OF CASES 

Case 1—E. R., a well developed man, aged 30, entered the 
Joston City Hospital, Feb. 13, 1931, complaining of repeated 
vomiting ot blood for four days. Eight days before entering 
the hospital, the patient began to drink “synthetic gin.” He 
drank approximately two quarts daily for four days. He then 
began to vomit bright red blood, and vomited repeatedly each 
day until his admission. The vomiting occurred suddenly, and 
oiten there was retching besides vomiting. He gave a past 
history of chronic alcoholism, but further information could 
not be elicited. 

Physical examination revealed a blood stained pharynx, a 
tachycardia of 120 to 130 per minute, and epigastric tenderness. 
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The rest of the observations were normal. The blood con- 
tained 3,200,000 red blood cells per cubic millimeter, with a 
hemoglobin content of 65 per cent of normal. Although 
repeated doses of one-fourth grain (16 mg.) of morphine were 
administered, three large gastric hemorrhages occurred within 
three hours. A pulse record at fifteen minute intervals indicated 
a steady rise of the cardiac rate to 145 per minute. Various 


Fig. 1 (case 1).—Characteristic longitudinal deep laceration of mucosa 
and muscularis layers of junction of esophagus and stomach. 


specific medications failed to stop the hemorrhage. A surgical 
consultation was held, but operation was not advised, because 
the condition was thought to be “alcoholic gastritis.” The 
general condition of the patient grew gradually worse, and on 
the day following admission he died. 

Postmortem examination was performed six hours later. 
The surface of the peritoneum was smooth and glistening. 
The edge of the liver lay 8 em. below the xiphoid process and 
3.5 cm. below the rib margin. The* gallbladder was widely 
distended. The heart weighed 390 Gm. The heart muscle was 
slightly opaque, light red, and of normal thickness. The valves 
were essentially normal. The coronary arteries revealed patches 
of yellow opacity and thickening, but the lumen was free. 

The right lung weighed 480 Gm. and the left, 350 Gm. The 
right lung contained two regions of firm red nodular masses, 
one located at the diaphragmatic edge, the other higher up in 
the lower lobe. These nodules were sharply demarcated and, 
on section, were dark red. The left lung was shrunken and 
contained comparatively little air. The liver weighed 2,900 Gm. 
The cut surface was opaque, with diminished consistency. The 
gallbladder contained 125 cc. of viscid brown bile. The spleen 
weighed 60 Gm.; the capsule was wrinkled. The kid- 
ney weighed 370 Gm. The capsule peeled with little difh- 
culty. The thickness of the cortex was from 0.6 to 0.8 cm. The 
pyramids appeared a rather darker red. 
and natural. 


The pelvis was smooth 
The suprarenals were normal. 

The stomach contained a small amount of grayish semifluid 
material. At the junction of the stomach and the esophagus 
was a deep laceration. This laceration measured 2.5 cm. in 
length and had a gaping of 0.8 cm. maximum diameter. The 
lesion occupied the depth ot a vertical fold of the mucosa 
(fig. 1). The laceration extended through the 
submucosa into the muscular layer. 


mucosa and 
At one point a small, firm 
found attached to a small ruptured artery. The 
gastric and duodenal mucosa showed deep red discoloration, due 
to imbibition of hemoglobin. The other portions of the gastro- 
intestinal were normal, except for The 
pancreas was also normal. 


clot Vas 


canal discoloration. 
The scalp and skull were of average thickness. 

weighed 1,400 Gm. 

of the pia arachnoid. 


The brain 
There was a moderate degree of edema 


The anatomic diagnosis was laceration of the esophagus at 
the cardiac junction; hemorrhage from a_ ruptured artery, 
with resulting exsanguination ; embolism with small infarction 
of the right lung, source of the embolus undetermined; old 
mitral endocarditis. 
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. €., a man, aged 44, a laborer, applied for 
admission to the 


Boston City Hospital, July 21, 1929. He 
stated that for several years he had drunk periodically. On 
two occasions during the past two years he had vomited blood 
following an excess of drinking. On the day of admission 
the patient drank “straight alcohol.” Following this he 
vomited several times, and severe epigastric pain and tender- 
ness developed. Physical examination showed that the patient 
was suffering intensely and was apparently in shock. The 
respiration and heart rate were rapid, but otherwise the 
observations were normal except for a boardlike rigidity of the 


muscular wall of the abdomen, with diffuse tenderness. This 
Was most intense over the epigastrium. No abnormal. struc- 
tures were felt. The temperature was 99.8 and the white 
blood cell count was 14,500 per cubic millimeter of blood. The 


examination of the urine did not reveal anything abnormal, 
A clinical diagnosis of pertorated peptic or duodenal ulcer 
was made by the surgeons who observed the patient, and a 
laparotomy with upper midline incision was performed two 
hours after the patient's arrival at the hospital. The explora- 
tion of the duodenum and lower portion of the stomach did 
not reveal anything abnormal and, ulcer of the cardiac opening 
of the stomach not being considered, the incision was. closed. 
The day tollowing the operation, the patient was kept under the 
influence of morphine. He became slightly cyanotic. The 
heart was pushed over to the right. The left side of the 
thorax was hyperresonant anteriorly. Behind the posterior 
axillary line there was flatness. Crepitus in the soft tissues 
ot the neck was also observed. The patient gradually grew 
weak, the physical signs over the chest became more definite, 
and on the third day following admission to the hospital he died. 
Postmortem examination was pertormed six hours later. 
The external appearance of the body was not abnormal except 
for an operative wound 17.5 cm. long running from the margin 
of the right rib down to the right of and below the umbilicus. 


The wound was clean. The peritoneum was smooth. The 
| 
| 


(case 2) 


Fig. 2 Longitudinal ulcer of characteristic shape and loca 
tion, which ruptured into the mediastinum. (The oblique line of sutures 
represents the stitches that brought the postmortem separation together.) 


liver edge was 8 cm. below the xiphoid process and 3 cm. below 
the rib margin. 
The lett pleural cavity contained 1,750 cc. of yellow purulent 
fluid. Vhe right pleural cavity contained 900 ce. of rather 
thick blood-stained fluid with a small gray-white coagulum. 
After removal of the contents of the thorax in mass, the 
esophagus was laid open. At the junction of the esophagus 
and the cardiac opening of the stomach, a longitudinal ulcera- 
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tive lesion was found. This fissured ulcer ran upward 1.5 em. 
into the lower portion of the esophagus and downward 2 cm. 
into the cardiac opening of the stomach (fig. 2). The base 
ef the ulcer was a V-shaped laceration extending through 
the muscular layer of the esophagus into the periesophageal 
tissue. In its midportion the laceration had ruptured through 
into the mediastinum, Correspondingly, in the mediastinum 
above the diaphragm on the left side there was a cavity, 4.5 
cm. in diameter. This cavity apparently ruptured into the left 
pleural cavity through a ragged opening, closed in part by a 
netlike tissue which consisted of the changed contents of the 
stomach. The left lung was collapsed and practically airless. 
The mediastinal surface of the esophagus was surrounded by 
a layer of edematous yellow tissue. The periesophageal edema 
could be followed up to the root of the neck. No direct 
connection with the right pleural cavity could be demonstrated. 
The right lung contained air. The lower lobe showed a large 
region of scarring over the posterior lateral surface, and behind 
this, running up toward the hilus, was a zone of hemorrhage 
into the subpleural connective tissue. 

An incision into the tissues of the shoulders revealed 
crepitation with emphysema. The right lung weighed 250 
Gm.; the left, 350 Gm. The cut surface of the right lung 
was medium red, with a moderate amount of serum. The 
left lung was compressed, almost airless. 

The heart weighed 375 Gm. and was found to be normal. 
The liver weighed 1900 Gm. It was of normal color and 
diminished consistency. The gallbladder contained 10 cm. ot 
vellow brown bile. The spleen weighed 8O Gm. and showed a 
gray, red cut surface. The kidneys weighed 340 Gm. The 
cortex was from 0.6 to O.8 em. thick. The pyramids appeared 
to be normal. The bladder, prostate, testicles and seminal 
vesicles were normal. 

The stomach, except for the cardiac opening, was normal. 
The intestines were not remarkable. 

The anatomic diagnosis was longitudinal ulcer at the junc- 
tion of the esophagus and stomach, with laceration and rupture 
into the mediastinum; massive empyema of the left pleural 
cavity; purulent mediastinitis and acute hemorrhagic pleuritis 
on the right side; subcutaneous emphysema of the neck. 


SUMMARY AND CONCLUSIONS 

1. Two cases of laceration and ulceration at the 
junction of the esophagus and the stomach resulted 

fatally. 

2. In the first case the characteristic longitudinal 
laceration of the mucosa was acute and unusually deep, 
rupturing a visible artery and causing death from 
exsanguination, 

3. In the second case the clinical evidence suggested 
that an acute laceration which had developed in the 
past had caused the formation of a chronic ulcer at the 
junction of the esophagus and the stomach. This ulcer, 
following an alcoholic debauch and vomiting, ruptured 
and perforated into the mediastinum, causing bilateral 
purulent empyema and subcutaneous emphysema. 

The concept of the mechanism involved in’ the 
development of lesions at the cardiac orifice of the 
stomach deseribed a previous communication ts 
supported by the climteal course and postmortem obser- 
vations now reported. Pressure changes in the stomach 
during disturbed mechanisms of vomiting, together with 
regurgitation of the gastric juice and the corrosive effect 
of alcohol, are considered to be responsible for the 
origin of the lesions deseribed. 


Control! of Emotion.— Adolescence is the nascent period 
for emotion, and the control of emotion becomes an aim of first 
importance. Emotion, as Plato taught, should be controlled by 
reason; hence the development ot sound thinking and the 
guidance of one’s activity by reason has a twotold importance, 
first for its own sake and second for control of emotion.— 
Burnham, W. H.: The Wholesome Personality, New York, 
1). Appleton & Co., 1932. 
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THE EARLY CARE OF BURNS AND 
THE REPAIR OF THEIR 
DEFECTS * 


VILRAY P. BLAIR, M.D. 
JAMES BARRETT BROWN, M.D. 
AND 
WILLIAM G. HAMM, M.D. 


ST. LOUIS 


We Lave presumed to call attention to the homely 
and frequently discussed subject of burns because 
inany of these destructive injuries dc not receive care 
calculated to give the quickest recovery with a minimum 
of pain, disability and permanent deformity, and 
because their average treatment is not on a par with 
that of other injuries. In any but superficial injuries, 
real success will not depend on the use of this or that 


Fig .—Burned arm. Widespread full thickness loss om arm from 
gi area cleaned up rapidly with hypertomic salt dress 
ings; large split gratts were apphed after the granulations had been 


sh; ved off. The patient was back at work with a minimum loss of time. 


drug or dressing, the nominal adoption of this or that 
plan or one treatment, no matter how pertect its con- 
ception and its execution, but on the intelligent, force- 
ful and persistent carrying out of an adequate program. 
The care of a burn is a surgical procedure that embodies 
watchful action, and watchful waiting tinds a place 
only so long as the surgical indications remain fulfilled. 
By meeting these properly and promptly as they arise, 
physical pain can practically be eliminated, convales- 
cence and disability can be measured in days or weeks 
in place of months or years, and permanent deformity 
can be reduced in similar proportion. 

Aside from the care of the patient himself, treatment 
should compass three objectives; the care of the injured 
tissues, prevention of secondary damage, and early 
functional or cosmetic repair. .\n illustration is afforded 


_ * From the Department of Surgery, Washington University School 
ot Medicine 


Pe 
> 
ae 
2 
. 
fi 
Lark a 
¥ wt ty 4 
be 
98 
aS 
| 
. 
he 


] 


LARLY 


CARE OF 


by the full thickness destruction of a major portion of 
the skin on the back of the hand, without direct tendon 
involvement, which may happen with one of the com- 
monly used houschold mangles. Under almost any 
expectant plan of treatment of an otherwise healthy 
person, one may count on the raw surface contracting, 
and eventual spontaneous epithelization of the wound ; 
but what of the hand? Even if healing has occurred 
without secondary periarticular fixation, it will be found 


rtonic salt bath Phe tub is padded and has supports 
ona teet The hath is kept comfortable by frequent addi 
a continual flow of warm water, and up to 5 per cent sodium 


2.—Hy 
head 
tions of or 


for the 


chloride may be added Cleanliness is important, but no attempt ts 
made at sterility For adults the large hydrotherapy tub (used for 
neurologic patients) with a canvas sling in w o. h_ the ‘patient lies, with 
irms and legs free, is ideal but not necessar en a fatal outcome 
is expected, this method of care is one of “he most comfortable and 
may be continual. If the patient cannot be moved about easily, both 
the bowel and the bladder content may be passed into the tub, cleaned 
out, and fresh saline solution added. For patients who are first seen 
with badly matted and stuck dressings and clothing (and who are often 


unapproachable), soaking in the bath is probably the best, 
least paintul method of pro par the dressings and crusts. The 
and dressings may be cut away with the patient still in the 
Active mechanical iemaina ot the wound should be 
of each bath, and in this way the area may soon be as free of debris as 
though an tmmediate deep debride ment had been done. The patient in 
this illustration was put in the tub when first seen, after having or 
and screamed considerably, but was comfortable within ten minutes am 
asking for food. She was put in trom two to three hours each morning 
ind frequently slept part of the time. Some one should be in constant 


attendance for children. (Photograph taken at Shriners’ Hospital with 
the patient in the tub after her first operation.) 

impossible to flex the fingers on account of the short 
unvielding scar that has replaced the lost skin. But, 
much more likely, prolonged suppuration wall have 


brought about a secondary periarthritis with perhaps 
permanent fixation of the finger joints not to be relieved 
hy any simple replacement of the lost skin. It the 
patient is seen, however, before secondary changes 
hecome established, one can, by control of infection and 
transplantation of skin, obtain complete healing and 
acceptable function, possibly within a few weeks. With 
a less diligent plan of treatment, months may be 
required for healing with the final result a funetion- 
destroving sear. 

Prolonged invalidism and disability represent added 
expenditure with lessened earning power. Any treat- 
ment that materially curtails either is a demonstrable 
economic gain for all concerned: the latter, in case the 
breadwinner has been burned, may include the wife or 
mother who nurses the patient, the dependent family, 
the merchant who supplies the household necessities, 
the employer who 1s deprived of service, and the insur- 
ance company which pays out the too frequently made- 
quate compensation, This economic point was stressed 
In a previous article.’ 

At the time the catastrophe occurs, any treatment 
that lessens shock and controls pain is good treatment, 
and then tanning 1s much better than the use of 


g BL. ur, V. P., and Brown, J. B.: The Use and 
Split-Skin Grafts of Intermediate Thickness, Si 
49: 82-97 (July) 1929 
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unguents. If the devitalization is not too deep for their 
penetration, the early use of tannic acid or other fixa- 
tive may be all that is necessary, for it relieves pain 
and limits both infection and absorption. Tlowever, 
after a deep burn the production of pus is prone to 
hecome active in the plane of contact between the living 
and the dead tissue, unless inhibited by some artificial 
means. 

If the burn has destroved the full thickness of the 
skin or more, we prefer to rely on the protective and 
reparative faculties of the live tissues rather than on 
chemical control of the dead tissues, not only because 
in these deeper burns the quick may be too deep to be 
reached by surface applications but also because, when 
successful, complete fixation retards the natural slough- 
ing off of the dead tissues and thus delays the oppor- 
tunity for surgical repair. Caring for these wounds 
Without resorting to tanning may require painstaking 
extra work, but it will be necessary for a shorter time 
and will win more worth-while results. 

The fighting forces of the surrounding tissues are 
aroused, drainage is facilitated, and pain is allayved by 
warm moist applications ; plain water, physiologic solu- 
tion of sodium chloride or a mild antiseptic may be used, 
but a hypertonic salt solution seems to have special 
virtues. By its use, most burned areas can be made 
sufficiently clean and the granulations sufficiently firm 
for grafting, within from three to five weeks. By this 
time all the damaged tissue except seared tendons and 
hone will have been spontaneously thrown off and, if the 


Fig. 3 Meth rd of using dry heat and no dressing: Electric lights 
supply warmth laving them placed high and spreading the sheets 
over the whole bed. easy access to the patient can be had by the nurses, 
and the patient has as much treedom ot movement as any one in bed. 
The lights may be placed across the top of a Balkan frame or a special 
frame may be made to fit adults’ or children’s beds. If there is_ much 


infection and crusting, the 
which is elevated to allow 
sheet over the end of the 
500 to 1,000 cc. of saline 


patient may be put on a Bradford 
irrigating fluid to run off through the 
bed into the bucket. Every 
solution is poured over the 
solution of chlorinated soda, acriflavine hydrochloride, 
any other desired antiseptic may be applied on 
Any adherent gauze is left in place to be soaked 

The patient is left free of tractions or 
prevention of scar contraction, as usually applied, is practically useless, 
is very discomforting, and is, we believe, a mistaken aim. Normal ; 
full range movements are encouraged (and rewarded) and in this way 
contractures may be overcome or avoided, even though 
» severe contracture in the burned area. If the finger nails 
short and clean, there is not much damage done by the picking 
» wounds and crusts.-that the children are apt to do. The change 
of treatment each day is good for the patient’s morale and, as soon as 


trame, 
rubber 
hour or so from 
patient. Surgical 
hexylresoreinol, o1 
loose gauze dressings 
loose in the next bath. 
restraints. Traction aimed at 


possible, the burned areas are covered with the water-soluble jelly con- 
taining from 2 to 5 pet cent sodium chloride on gauze, so that the patient 
may be up and around lis is lett on until the following morning, 
when it is soaked loose in the bath This tent arrangement of the bed 
may be used for practically all badly burned patients, 1f the wounds are 
to be left open as in the tannic acid treatment In many instances the 


use of the salt bath 
the burn 


and dry heat may suthce for the original care of 
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general health has been maintained, a firm sear bed sup- 
porting a healthy erop of firm granulations will have 
The vellow scar base that is found 
over the area after these granulations have been sliced 
off makes an ideal bed on which to grow 


formed (fig. 1). 


Thiersch or thicker split skin grafts. ‘This 
inethod of disposing of the burned tissue 
is a slower process, but we believe that it is 
surer, safer and more conservative of 
tissue than an immediate debridement, and 
it can be carried out in the home. 

Patients who have long endured the 
pain and discomfort of large infected raw 
surfaces are apt to be intolerant of the 
dressing of the wounds. Their general 
health is made still worse by lack of local 
care, with resultant bedfastness, loss) of 
rest, loss of weight and probably, worst 
of all, loss ot morale. Such patients 
will require for their reclamation time- 
consuming local and general care and the 
utmost patience, tempered with morale- 
restoring firmness. nursing care 
may be the deciding factor in preserving 
the patient’s life. 

Kor these we have found that the salt 
bath alternating with periods of dry heat 1s 
the most comfortable treatment. Children 
who have lost their entire control at. the 
thought of a dressing have been restored 
by two or three hours a day in the bath 
(fig. 2). When out ef the bath, they are 
kept in bed without dressings under a 
warm tent, heated by electric light globes 
overhead (fig. 3). Others have used this 
plan, which is simply an application of 
accepted surgical principles in the care of 
infected wounds, and originality” is 
claimed in advocating it. 

Interest im visitors playmates is 
encouraged and, as soon as a dressing can 


Fig. 4 Split grafts growing on fat base: 
pain, chronic fissuring and inflammation from an extensive burn received twenty years 
before. One of the chiet complaints was the inability to flex the right thigh on the 


hody, so that she was unable to sit down naturally. After 
realized that she needed more skin over the gluteal region. 
region allowed marked retraction of the tissues and left 
large fat lobules. Large thick split grafts were put directly 
place with gauze forms, sutured from one edge to the other 
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Phis patient (.4) had widespread scarring, 


a large detect with a bed of 


There was a complete take 
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Lint or cotton next to the wound may be a happy 
substitute for gauze. Leach dressing is left on to be 
soaked loose in the next bath. 

It may be a problem to get a dressing comfortable 


OIher- enough to allow some patients to be out of bed at all. 


Fig. 5.—Burned thigh and inguinal region: 4, widespread burn of inguinal region 
and thigh after healing has occurred, with deformity, impairment of function and 
widespread scar epithelium subject to trauma and infection. 3B, C, the scar was widely 
excised down to a very thin scar base; this allowed relaxation of the surrounding tissues 
to their natural position. The defect was covered with thick split grafts taken from 
the opposite thigh and abdomen, the area covered being the largest we have attempted 
in a child. ) EE, there was tull take of the grafts with good bearing surface and 
freedom of normal gait obtained. About one year later the apron of flesh which 
stretched across from one inguinal region to the other was opened and the two sides 
of the plica were utilized, together with two more split grafts, to vet the tinal result 
as shown, with normal contour of the whole region. 


Since March, 1930, we have used as a 
dressing a water-soluble jelly? to which has 
heen added from 2 to 5 per cent sodium 
chloride; this has proved satisfactory in 
many cases. The jelly is apphed as any 
vrease dressing but has somewhat the effect 
of a wet dressing on the granulations. 

In the later period grease might be the 
inmost comfortable, and for areas that do not 
require grafting there is little objection to 
its use at this time. Hlowever, grease does 
tot promote the healthiest tvpe of granu- 
lations, and we have found that it 1s deti- 
nitely detrimental to the chances of the 
“take” of a skin graft if it has been used 
over a granulating surface shortly before 
the application of the graft. These obser- 
vations may have some relation to reports 
oft Carrel and others in the study of tissue 
cultures. They found that if small 


some speculation, it was 
An incision across. the 


on this tat and held in 


of the grafts (B, ©) on this tat bed with normal flexion restored. Contrary to some aeemeen 


statements, we have found a tat bed an excellent one for both split and full thicknes- 
gratts It is necessary to have proper tension and exact fixation of the graft, however 


be borne, arrangements are made for the patient to be 
out of bed, if only for a short period, each day. Wet — magnesium sulphate, 
dressings are preferred, but they are sometimes painful 


2. The water-soluble Jelly used has been made by 
Johnson and Johnson, and they have supplied the tollow- 
ing formula: tragacanth, 125 Gm.;. distilled water, 
2,250 cc.; glycerin, 375 cc.; phenol, 5.5 Gm; 
chloride, 144 (im. Besides the present strength of 5 per cent sodium 
chloride, the following ingredients have been used: 2 and 5 per cent 
per cent gentian violet, thymol, eucalyptol, and 
>? per cent sodium chloride. There may be seme pain when the jelly is 
fivst applied, but it does not usually last long 
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amount of oil was added to a tissue culture, movements 
of the cells stopped, presumably as the result of a loss 
of taxis in the surrounding medium. 

Mur aim is to keep the wound relatively clean, to 
make the patient comfortable, allowing him to move 
about so as actively to resist secondary contractures, 
and to repair the surface detect early before the new 
formed tissues are converted into resisting scar. If 
the latter is not practicable, it will be necessary later 
tc remove the contraction of the scar down to its elastic 
deeper part, thus releasing all distortions and per- 
mitting the wound to expand to its original size betore 
either free grafts or flaps are applied. 

Soon after the burn it may be impossible to ditter- 
entiate between partial and full thickness destruction 


Fig. 6.—Restoration of marked detormity of 
full thickness grafts. 


he neck and face with 
Patient referred by Dr. Robert H. Ivy. 


of the skin, and this is one reason against immediate 
deep debridement. Where any of the epithelial ele- 
ments have been left, there will be spontaneous healing 
with a very serviceable skin; however, the surface may 
he red and thick for a long time, may eventually become 
glazed, and, in the Negro, it may be white. This 
spontaneous repair may account for the healing of 
many apparently deep burns, with little scarring, under 
almost any, or no plan of treatment. 

Where there has been a loss of the full thickness 
derma, spontaneous healing occurs by an extension 
of epithelium from the sides, thus covering granula- 
tions that are converted into scar. This, however, 1s 
not a normal habitat for epithelium nor is it a well 
established tissue, the result being that the larger sur- 
faces may break down with any irritation; and this ts 


BURNS—BLAIR ET 


AL. 16, 1935 
especially likely to happen with any temporary lowering 
of the general tone. For some time after healing it 
may be possible to denude the newly epitheliated scar 
surface by rather light pressure of the thumb, The 
reason for this instability can be elearly shown micro- 
scopically. The epithelium lies directly on a scar base 
made up of fibers that are arranged chiefly parallel with 
the surface. This sear tissue base may be of excessive 
thickness and have a poor blood supply. The epithelial 
cells extend across in a plane, only a few cells thick 
and with very few papillae. Normal derma is not 
present to support the cells or attach them to the sub- 
cutaneous tissues. 

Neither the hair follicles and their sebaceous glands 
nor the sudoriferous glands are regenerated, though 
remnants of any of these may persist, buried deep in 
the substance of even old sears, and subsequently be 
the cause of recurrent local inflammations. The 
iIngrowing epithelium may be but a few layers of cells 
thick in one area and close by may show marked hyper- 
keratosis. “Phis keratosis and a dryness of the surtace 
may be the direct result of lack of normal gland secre- 
tion. The resistance of such a surtace increases with 
the passage of time, and the deep scar may become less 
thick and softer, but nearly alwavs some deformity is 
left and occasionally there may be late malignant 
change, especially if the epithelium has been subject 
to trauma or irritation or has been repeatedly cracked 
open. The contraction in the sear area that occurs 
while spontaneous epithelization is being awaited may 
cause serious fixation of joints, a distortion of bone and 
joints, or deformity of any involved part of the body 
such as the hands, jaws, face, neck or trunk. 

The early appheation of thick split skin grafts to 
the granulating areas, where full thickness of the skin 
has been lost, will give quick healing and usually quite 
satisfactory appearance and surface protection, 

In judging the proper time to make the repair in the 
iidividual case, we are guided by the condition and 
morale of the patient, by the age and appearance of 
the granulations, by the character of their discharge, 
and possibly by other local factors. When these all 
appear to be satisfactory, we have no more curiosity 
about the number or character of the contained bacteria 
than we would have about the preoperative bacterial con- 
tent of a healthy mouth in a healthy individual. Con- 
versely, as long as any of the factors named in the first 
group remain distinctly adverse, absolute sterility of 
the field would likely not be a sufhcient warrant for 
proceeding with the repair. 

The grafted area will contract some; this 1s part of 
the healing process. The thicker the graft used, the 
less will be the contraction, but even under thick 
pedicle flaps there 1s always some narrowing of the area. 
Under a tull thickness skin graft the subsequent con- 
traction is greater than under a pedicle flap, similarly 
circumstanced, while a defect covered by a split graft 
may contract 60 per cent or more of its original size 
if there is no resisting tension. However, the early 
closure of granulating defects with pedicle flaps is not 
often advisable; and while full thickness grafts make 
hetter repairs than split grafts, their growth on any- 
thing but a sterile field is too uncertain to warrant their 
use in the presence of even a mild infection. 

Where appropriate, thick split skin grafts are used 
in preference to the full thickness grafts, because of 
(1) the greater assurance of their “take,” (2) the 
shorter time necessary tor the operation and for heal- 
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ing, and (3) the iesser deformity of the donor area. 
Such grafts may be cut almost full thickness if desired. 
but even the thinner ones have enough derma to give 
the needed anchorage that is lacking in’ spontaneous 
epithelization of a detect. 

In its tinal stage this graft may be whiter or more 
pigmented than the surrounding natural skin. In any 
case the natural clearness characteristic of even very 
pale normal skin may be decreased or absent. This 
scems to be an essential fault in the results of free skin 
grafting, less marked with the full thickness graft than 
with the split graft. On an exposed surface, espe- 
cially the face and neck, this may materially detract 
from an otherwise successtul result, but this can be 
helped by the application of cosmetics, which shiny scar 
epithelium will not hold, 

When patients present themselves with heated 
deformities, if is necessary to determine the extent of 


the original Joss and the tissues available for the pos- 


Fig. 7.-Burn contraction of both hands from full thickness destruction 
of the skin of both palms: Betore operation ~~ was tlexion deformity 
of all ten fingers with only slight function (4 Both hands are 
shown here about one month after full thickness’ grafts have been put 
on both hands. The wooden splint is a simple one that is used at home 
for one or two months. ve fingers are held down part of the time, 
usually at night, with adhesive plaster. D, &, 
normal bearing surface and normal function. There is a slight pull along 
the outside of the little finger that could easily be corrected. 


sible repair. To overcome the deformity complete 
relaxation of the displaced tissues must be attained 
by the removal of binding sears, and the resulting raw 
surfaces must be covered with tissue of suitable 
thickness. 

lor widespread burned areas that need the release of 
deformity and covering ot surtaces, the thick 
split graft is not only applicable (hig. 4) but frequently 
the only one available, because the use of full thick- 
ness grafts would leave too much surface defect (or 
scar) in the donor areas (fig. 5). If the patient is in 
a satisfactory physical condition, very wide areas may 
be grafted at one time and the cconomic value in 
reduced hospital time and early return to occupation 
is high. After some months, in many instances, these 
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grafts are found te be practically indistinguishable from 
full thickness grafts (fig. 5) 

The technic of cutting and applying this type of graft 
was described in an earlier article.’ 

Full thickness grafts are used when the best pos- 
sble early bearing surtace and cosmetic result is 
desired, unless it is necessary to use pedicle flaps, which 
are not discussed here (figs. 6 and 7). 

508 North Grand Boulevard. 
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Appendicitis, occurring as a complication of preg- 
nancy, Is of serious import to both the maternal and the 
fetal organism. The pregnant woman is subjected, in 
addition to the usual complications and = sequelae of 
appendicitis, to further risks produced by the growing 
uterus. The fetus is endangered, in the presence of 
acute appendicitis, by a marked increase in the fre- 
queney of abortion and premature labor. 

Fink? found no upward displacement of appendix 
and cecum by fluoroscopic studies; Pankow * found 
only sight upward displacement of the appendix ; 
Hoffmann? found the appendix below the iliac crest 
in thirty-two of the thirty-seven patients examined 
roentgenologically and concludes that upward displace- 
ment is rarely marked. 

On the other hand, Futh and Obladen * found the 
appendix above the iliac crest in nineteen of the twenty 
patients examined after the seventh month of preg- 
naney. Schumacher contirmed these results. He 
reports upward displacement of the appendix in every 
one of the seventy patients examined, this displacement 
increasing as pregnancy progresses. the prone 
position, the appendix was found lying above the iliac 
crest in half the patients but was always below the iliac 
crest in the upright position. 

ROENTGEN STUDIES 

In an attempt to clarify the effect of normal preg- 
nancy on the anatomic relations of the normal appendix, 
seventy-eight patients were studied roentgenologically. 
These patients were all from the Michael Reese Pre- 
natal Clinic and were selected only after they were 
found clinically to have normal appendixes and normal 
pregnancies. No patient was studied whose history was 
suggestive of appendicitis. In no imstance was any 
pathologic condition of the appendix found roent- 
genologically. 


* Read before - Central Association of Obstetricians and Gynecolo- 
19 


From of Obstetrics and 
Michi ae! Reese Hospital. 

iis work was aided by a grant from the Rosalinda Klein Fund 
of The Nelson. Morris Institute for Medical Research. 


Roentgenology of the 
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The patients were examined at regular intervals trom 
the second month of pregnancy to the tenth day post 
partum. A barium meal was given eighteen hours 
before examination and the observations were recorded 
both fluoroscopically and by films. [:xaminations were 
made in both the upright and the dorsal positions. The 
dorsal rather than the prone posture was chosen because 
of the fact that the growing uterus results in excessive 


There is a 


Fig. 1.—-Appendix at end of third month of pregnancy. r 
appendix points 


little upward displacement of the cecum, and_ the 
vertically. 


visceral displacement in the prone. Furthermore, the 
dorsal position is the optimum one for fluoroscopic 
visualization of the appendix and for physical examina- 
tion of the abdomen. The observations given under a 
separate heading are those recorded in the dorsal posi- 
tion in each instance. 

The relationship of the base of the appendix and the 
caput coli to fixed anatomic structures easily recog- 
nizable on both the fluoroscopic screen and the film was 
noted in each instance. The base of the appendix was 
measured in relation to the iliac crest, the ilopectineal 
line at its sacral termination or the symphysis pubis 
rather than to MeBurney’s point, which becomes 
variable as pregnancy progresses. ‘These measurements 
are recorded in fingerbreadths. The iliac crest averages 
five fingerbreadths above and the symphysis pubis five 
fingerbreadths below the ilopectineal line. 

It should be borne in mind that the base of the nor- 
mal appendix in the nonpregnant adult usually les at 
MecBurney’s point, 1. e., 2 inches from the right anterior 
superior spine of the ium on a line drawn between the 
latter and the umbilicus. ‘This localization 1s accurate 
for the sthenic type; in the hyposthenic type it will he 
below and in the hypersthenie type it wall le above 
MeBurney’s point. Roentgenologically, however, the 
vase of the appendix is usually from 1 to 2 inches 
medial to McBurney’s point. 

ROENTGEN OBSERVATIONS 

The position of the base of the appendix at the end 
of the second month of pregnancy was 2 fingerbreadths 
above the ilopectineal line, which corresponds to 
MeBurney’s point. .\fter the third month the appendix 
is higher, being 2 fingerbreadths below the ihac crest. 
After the fourth month the appendix is still higher, 
averaging | fingerbreadth below the crest. After five 
months the majority are found at the level of the crest, 
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and 33!3 per cent are above the crest. After the sixth 
month the average is one-half fingerbreadth above the 
crest, and 6623 per cent have been displaced upward 
above the crest level. One month later 8&8 per cent have 
passed the crest level, the average being 11% finger- 
breadths above the crest. The average is 2. finger- 
breadths above the crest after the eighth month, and 
93 per cent have been displaced upward above the ihae 
crest. On the tenth day post partum the appendix has 
dropped again to within 2 ftingerbreadths above the 
iliopectineal line. 


Taste 1. Position and Avis of the Appendix Throughout 
Pregnancy 
2 
» 
, 3 below crest 3S above IPL 2 below IPL 0) 2 2 4 
below crest below crest 1 above IPL 0 4 
4 | below crest At crest above IPL 0 11 4 15 
5 At crest laboveecrest 2 above IPL 33 13 Ww 
above crest S above crest 2 below crest 66 10 30 
7 1% above crest fubove crest below crest 20 60 
2 above crest 4 above crest below crest 20 


* IPL indicates ileopectineal line. 


After the second month of pregnancy, 2 per cent 
show in addition to the upward displacement an anial 
rotation to the horizontal. This ineidence is increased 
to 5 per cent after the third month, 11 per cent after 
the fourth month, 13 per cent after the fifth month, and 
20 per cent after the sixth month. ‘This rotation is con- 
tinued until 6 per cent curve upward and run vertically 


Fig. 2.—-End of the fourth month. There is considerable buckling of 
the cecum. The base of the appendix has been displaced upward and is 
at e crest level. The appendix is horizontal and is pointing laterally. 


after the fifth month, 10 per cent after the sixth month, 
40 per cent after the seventh month and 8O per cent 
after the eighth month. 

There oecurs, therefore, during pregnancy, a gradual 
shifting in position of the base of the appendix from 
its normal low lying position in the illac fossa to one 
somewhat above the iliac crest near term; 88 per cent 
are found above the crest after the seventh month of 
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pregnancy. In addition, the long axis of the appendix 
changes from the normal downward and inward direc- 
tion first to the horizontal, at which time it) points 
medially, and finally to the vertical, often curving 
around the uterine fundus. This gradual outward and 
upward displacement of the appendix by the growing 
uterus places the appendix well above the crest level 
and therefore far above McBurney’s point. 


Fig. 3.- End of the fifth month. 


The colon also is pushed upward and curves around 
the uterine fundus, the cecum being crowded upward 
and outward, often being buckled on itself because of 
the pressure exerted by the growing uterus. .\ marked 
and rapid dropping of the displaced abdominal viscera 
takes place during the first ten days post partum, the 
cecum and appendix being found in their normal post. 
tions at this time. 

INCIDENCE 

The frequency with which appendicitis occurs as a 
complication of pregnancy has been variously estimated 
in the literature. Tedenat® found that appendicitis 
occurred only once in 11,479 deliveries at the Baude- 
locque clinic; Lobenstine, quoted by Cooke,’ reports 
5 cases in 30,000 deliveries at the New York Lying-In 
Hospital; Schmid,* in his monograph, states that. it 
occurs in 1 per cent of all pregnancies; Mussey and 
Crane * report a 2 per cent incidence from the Mayo 
Clinic. The 28 instances of appendicitis reported in this 
series occurred among 16,543 deliveries at the Michael 
Reese Hospital. This incidence is 1 in 591, or 0.17 per 
cent. 

The frequency with which pregnancy complicates 
appendicitis has also been variously estimated in the 
literature. Sonnenberg reports 2,000 appendectonues 
with 4+ pregnancies, 0.2 per cent; Baldwin found 6 
pregnancies in 1,800 appendectoniies, 0.33 per cent; 
Vineberg gives. 1.2 per cent as the incidence; Mussey 
and Crane, a 2 per cent incidence; von Eiselsberg ! 
and Schmid * both found 2.5 per cent. This series of 


6 Tedeuat, dull. Soc. dobst. et de gynec. 24: 237, 1925. 
Cooke, New York M. 5: 1, 1909 


8. Schmid, H. H.: Mitt. a. d. Grenzgeb. d. Med. u. Chir. 28: 213, 
1911. 

9. Mussey, R. D., and Crane, J. F.: Oper: ations of Necessity During 
Pregnancy, Arch. Surg. 15: 729 (Nov.) 1927. 

10. Sonnenberg, M.: Pathologische und therapeutische Apnendicitis, 


ed. 5, Leipzig, 1905. 
11. von Eiselsberg, quoted by Schmid. 
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28 pregnancies occurred among 1,700 appendectomies 
performed at Michael Reese Hospital, an incidence of 
1.6 per cent. 

It would seem, from a study of these figures, that 
pregnancy cannot be considered a predisposing factor 
in the production of appendicitis. The marked dis- 
placement of the normal appendix during pregnancy 
apparently does not result in any additional tendency 
toward appendiceal inflammation or infection when 
such a pathologic condition is not preexistent. When, 
however, the appendix has been the seat of infection, as 
evidenced by a history of previous attacks, the increas- 
ing displacement produced by the growing uterus 
results frequently in recurrent attacks. In this series 
fourteen, or 50 per cent, reported attacks antedating 
the pregnancy, and ten additional patients (36 per cent ) 
reported repeated attacks during pregnancy. A total of 
XO per cent, therefore, reported previous attacks either 
before or during pregnancy. ‘This is in accord with 
the conclusions reached by Dworzak,'? Hermans,’ 
DeLee.’ Royston and Findley.'" Of all the writers 
on this subject, only Schmid concludes that the presence 
of pregnancy plays no role in the course of appendicitis. 

TIME OF ONSET 

That the increased displacement produced by the 
growing uterus does result in an increase in both the 
pathologic changes and the symptoms is evidenced by 
the fact that fourteen patients were operated on during 
the second trimester of pregnancy, while only eight 
required operative intervention during the first. tri- 
mester, and six during the third trimester. It 1s 
after the first third of pregnancy that the uterus 
becomes an abdominal organ and first begins to produce 
definite appendiceal displacement. In the roentgen 
studies, the first upward displacement of the appendix 
was found after the third month. It would seem that 


Fig. 4.—End of the sixth month. The appendix is horizontal and 
points medially. The cecum and appendix have been displaced upward 
and lie well above the iliac crest. 


this increased ineidence at the time of beginning dis- 
pl icement has a cause and ettfect rel ather th. ma 
12. Dworzak, Hans: Med. ‘din. 25: 1245 (Aug. 9) 1929. 
13. Hermans, A. G. J.: Nederl. Tijdschr. v. Geneesk. 2: 1004 


14. DeLee, in B.: S. Clin. North America a 2: 1003 (Aug.) 1921, 
15. Royston, G. D., and Fisher, A. O.: Am. J. Obst. & Gynec. 
y 2 


16. Findley. Palmer: Appendicitis Complicating Pregnancy, J. A. 
M. A. 59: 612 (Ang. 24) 1912. 
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coincidental one. This is in accord with Schmid, who 
also reported that the majority occur between the third 
and sixth months of pregnancy. 


PATHOLOGIC INVOLVEMENT 
The 28 appendixes showed the following types of 
pathologic involvement: acute catarrhal appendicitis, - 


| 


Fig. Marked upward displacement at the end of the seventh 
month. The base of the appendix lies under the costal arch, 
acute suppurative appendicitis, 5; gangrene of the 


appendix, 3; rupture of the appendix, 2; subacute 
appendicitis, 2, and chronic appendicitis, 11. When this 
series is compared with 3,468 appendixes removed from 
adults at the Michael Reese Hospital during the same 
period, it will be seen that there is a marked similarity 
in the incidence rate of all types of appendicitis except 
the gangrenous and the perforative tvpes. Gangrenous 
appendicitis occurred five and one-half times and appen- 
dicitis with rupture three and one-half times as 
frequently during pregnancy as in the entire series. 


Tas_e 2.—Pathologic Involvement 


Percentage 
Michael Reese Hospital 
Series of 3,465 


Type of Pathologic Per Consecutive 


Involvement Number Cent Appendectomies 
Acute catarrhal.............. 5 18 18 
Acute suppurative..... 5 1s 14 
Gaaungrenous........ 3 1} 
2 7 2 
Subacute...... 2 7 19 


While this series may be too small to afford a basis 
for general conclusions as to the type of pathologic 
changes produced in the appendix during pregnancy, 
the fact of marked increase in the incidence of gan- 
grene and rupture cannot be overlooked. DeLee has 
stated that these occur more rapidly during pregnancy, 
and both Findley and Wilson '* agree with him. Thus 
far, the disturbances of the appendix due to pregnancy 
involve only mechanical displacement. It is difficult 
to conceive of the passive congestion in the pelvic veins 
as a responsible agent in circulatory disturbances of the 
mesenteric veins and lymphatics. It 1 may well be that 


17. Wilson, R. A.: a Gynec. & Obst. 45: 621 “(Nov.) 1927. 
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the correct explanation of this apparent marked increase 
in the more severe types of appendicitis occurring 
during pregnancy lies in the tendency of the patient and 
physician to regard abdominal pain with or without 
nausea and vomiting as inherent to the pregnancy. This 
would result in a delayed diagnosis and in delayed 
surgical intervention, 


SYMPTOMATOLOGY 
The symptoms of acute appendicitis occurring in 
pregnancy are no ditferent than those found in the non- 
pregnant. twenty-eight patients complained of 
right sided abdominal pain, seventeen of nausea, six- 
teen of vomiting and two of severe “indigestion.” 
karly in pregnancy the pain is low, and, as the preg- 
nancy progresses and the appendiceal displacement 
becomes more pronounced, the pain is located higher 
than in the nonpregnant patient. Jerlov,'® analyzing the 
456 instances occurring in Sweden between 1905 and 
1925, states that fetal movements abdominal 

pain. It was not noted in this series 


OBSERVATIONS 

Twenty-four of the patients had fever, 
leukocyte counts ranged trom 400° to 
average bemg 13.400. Tenderness was found in all 
twenty-eight) patients, muscle spasm or rigidity in 
fifteen and distention in two. The point of maximum 
tenderness was always directly over the appendiceal 
site. Therefore, as the appendix is shifted upward, the 
point of greatest tenderness was likewise — shifted 
upward. 
higher was this point of 


and the 
19,500, the 


The nearer the pregnancy was to term, the 
maximum tenderness. 


4 


Fig. 6.--Average position of appendix and cecum at the 
eighth month of pregnancy, above iliac crest. 
and is pointing vertically 


end of the 
The appendix has rotated 


DIAGNOSIS 

In the early months of pregnancy, the diagnosis of 
appendicitis 1s no more difficult than in the nonpregnant. 
The history of pain in the right lower quadrant, 
nausea, and vomiting — and fever, together with the 


18. Acta obstet. et gynec. Scandinav. 4:6, 1925. 
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APPENDICITIS- 
physical manifestations of tenderness over McBurney’s 
point and right rectus muscle spasm or rigidity, readily 
establish the diagnosis. As the pregnancy progresses 
and approaches term, however, the diagnosis becomes 
more difheult. The enlarging uterus displaces the 
appendix and the tenderness is therefore found much 
higher than in the nonpregnant. The point of maximum 


Fig. 7.—Upward displacement of appendix and cecum during preg- 
nancy: At the end of the third month (4) the cecum is in its normal 
position. <At the sixth month (B) there is upward displacement of both 
cecum and appendix. This displacement becomes marked as pregnancy 
progresses and at the end of the eighth month (C) reaches well above 
the iliac crest. 


tenderness may even be found near the region of the 
liver or along the right costal arch. In addition, the 
distention of the abdominal walls results in difficulty in 
eliciting rectus muscle spasm and rigidity. Further- 
more, unless the symptoms are pronounced, there is 
always a tendency to regard the pains and especially the 
nausea and vomiting as being due to the pregnancy. 

As is always the case in appendicitis in the female, 
right sided pyelitis must be carefully differentiated. In 
this series, repeated urinalyses ruled out pyelitis in each 
instance, and in no patient was pus found in the urine. 
Adnexal pathologic changes must be ruled out by the 
history and especially by careful bimanual examina- 
tions. Adnexitis was not found in any patient. One 
patient had a right sided multilocular ovarian cyst, 
which was removed. 

PROGNOSIS 

From the maternal point of view the prognosis of 
appendicitis complicating pregnancy is directly depen- 
dent, as it is in the nonpregnant, on the duration of the 
disease and on the elapsed time between the onset of the 
attack and the operation. Every writer on this subject 
is in accord with Babler’s'’ statement that “the 
mortality of appendicitis complicating pregnancy is the 
mortality of delay.” Operative intervention 1s_ indi- 
cated immediately after the diagnosis is established. 
Hermans goes so far as to say that, when in doubt as 
to the diagnosis, one should operate. 

The presence of pregnancy adds certain definite 
dangers to the maternal organism. The progressive 
appendiceal displacement, as pregnancy progresses, 
results in the appendix being lifted out of or away from 
the pelvic cavity into the general abdominal cavity. 
The latter is notoriously less able to take care of acute 
infectious processes, the result being that walling off of 
the infection and localization occur less frequently than 
when the appendix is in its normal position. There 
follows, therefore, more generalized and widespread 


19. Babler, E. A.: Perfor Complicating Pregnancy, 
J. A. M. A. 52: 1310 (Oct. 17 
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peritonitis. Furthermore, the nearer the term of preg- 
nancy, the more marked is this tendency toward gen- 
eralized peritonitis. 

In this series, two patients developed generalized 
peritonitis. One was a secundipara operated on in the 
twenty-fifth week of pregnancy for acute catarrhal 
appendicitis, and the second was a tertiodecipara oper- 
ated on during her thirty-fourth week for perforative 
appendicitis. The convalescence in both patients was 
protracted and febrile. The first patient developed 
paralytic ileus on the third day for which an ileostomy 
was necessary on the sixth day. On the eighth day a 
severe bilateral thrombophlebitis developed and = an 
acute pleuritis on the fourteenth day. Labor set in 
spontaneously on the tenth day, and she was delivered 
of a nonviable fetus after a six hour labor. 

The maternal prognosis is also jeopardized by the 
ever present possibility of labor setting in. Abortion 
occurred in 13 per cent of the 456 cases in Jerlov’s 
series and in 12 per cent of the 486 cases reported by 
Schmid. The Mayo report gives an abortion rate of 
less than 2 per cent and states further that the mor- 
bidity is increased only during the last four months of 
pregnancy. On the latter point all authors agree—the 
further the pregnancy has progressed, the higher is the 
rate of morbidity and mortality; and the nearer term, 
the greater 1s the likelihood of labor. 

In this series labor was precipitated three times. The 
first was the tertiodecipara, previously described, who 
in her thirty-fourth week was operated on for perfora- 
tive appendicitis 
and generalized 
peritonitis. Spon- RISE se oF 
taneous labor set 1n EGN 
forty-eight hours 
following operation 
and she was de- 
livered of a healthy 
premature fetus, 
which survived. 
The second was the 
second patient, 
whose stormy con- 

valescence and 
have also 
been described. The 
third patient was a 
sextipara who was 
operated on in the 
twentieth week of 
pregnancy for per- 
forative appendi- 
citis. She delivered 

Fig. &.—Changes in position and 

spontaneously On tion of appendix during pregnancy: Afte 
the fifth postop- at the crest level and race above 
erative day. In both level during the last trimester The post- 
who de veloped state. _ Roentgenologice ally, the base of the 

- appendix is usually found medial to Me- 
rupture of the ap- Burney’s point. The average position of the 
tonitis. labor set in crest crosses the spine. 
following the op- 
eration. Only one patient of the twenty-six in whom 
the infection was limited to the appendix aborted, an 
incidence of less than 4+ per cent. These results are 
in accord with the literature—the incidence of prema- 
ture labor following perforation of the appendix being 
variously quoted fron? 40 to 80 per cent. 
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TREATMENT 

The treatment of acute appendicitis should always 
be surgical and the operation should be performed 
soon as the diagnosis has been established. The need 
for prompt surgical intervention in the presence of 
pregnancy is even greater than in the nonpregnant 
because delay results in serious complications with 
increasing morbidity and mortality and with ever 
increasing danger to the fetus. Prompt appendectomy 
was performed in each patient in this series with the 
results previously deseribed. The abdomen was 
opened by a gridiron incision twenty times, a right 
rectus incision six times and a midline incision two 
times. The gridiron incision should be the one of 
choice in the first half of pregnancy. Later, as the 
pregnancy develops. a right rectus incision gives better 
exposure and results in Jess trauma to the growing 
uterus. Drainage should be avoided whenever possible, 
as the presence of drainage materially increases the 
risks of labor. “There was no maternal mortality in this 
series, 

Following operation, morphine should be used 
liberally and frequently for the first three days as a 
prophylactic measure. Complete and continued seda- 
tion is the best means of preventing labor, and expert- 
ence has shown that morphine is the most efficient drug 
for this purpose. 

Many authors have recommended delivery by 
cesarean section or by Porro section at the time of 
appendectomy as the treatment of choice for severe 
appendicitis occurring late in pregnancy. Two patients 
in this series delivered spontaneously following opera- 
tion in the last weeks of pregnancy. Both labors were 
short and comparatively simple, one ending in spon- 
taneous delivery and the other being terminated by low 
forceps delivery. It would seem better surgical judg- 
ment, when spontaneous labor and delivery can be 
expected, to leave the uterus and the pregnaney undis- 
turbed than to perform uterine surgery in the presence 
of an acute infectious process 1n the appendin. Since 
this represents, it is believed, sound surgical judgment, 
it is particularly applicable in the presence of  peri- 
tonitis. 

SUMMARY AND CONCLUSIONS 

Seventy pregnant women with normal appendixes 
were studied roentgenologically at regular intervals 
throughout pregnancy and the puerperium. It was 
found that the appendix undergoes progressive dis- 
placement upward after the third month, reaching the 
level of the iliac crest at the end of the sixth month. It 
was further found that the long axis of the appendix 
undergoes a counterclockwise rotation, first becoming 
horizontal and pointing medially and finally pointing 
vertically in 60 per cent at the end of the eighth month. 
vy the end of the tenth day post partum the appendix 
has returned to its normal position; in many instances 
it is lower than normal at this time, probably as the 
result of the general abdominal relaxation. 

Twenty-eight instances of appendicitis complicating 
pregnancy were analyzed. These occurred among 
16,543 deliveries, an incidence of 0.17 per cent, and 
among 1,700 appendectonues adult) women, an 
incidence of 1.7 per cent. The onset in 50 per cent 
occurred during the second trimester of pregnancy at 
the time ot beginning appendiceal displacement. 

All types ot pathologic change showed a frequency 
closely comparable to the incidence in the nonpreenant, 
except gangrenous and perforative appendicitis, which 
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occurred tive and one-half and three and one-half times 
more frequentiv. respectively, in the presence of preg- 
naney. larly diagnosis is often obscured by a misin- 
terpretation of abdominal pain with or without nausea 
and vomiting as the usual accompaniment of advancing 
pregnancy. This results in the increased incidence of 
the more advanced and serious types of appendicitis. 

Prompt diagnosis and prompt surgical intervention 
offer the most favorable outcome to both mother and 
fetus. Abortion and premature labor are more apt to 
occur when the infection is no longer limited to the 
appendix but has mvaded the peritoneal cavity. The 
later the onset in the course of the pregnancy, the 
greater is the risk of premature labor. 

There is only one treatment for appendicitis; viz., 
prompt surgical removal regardless of the presence of 
the pregnaney. The pregnaney, on the other hand, 
should be left undisturbed regardless of the severity 
of the appendiceal involvement or of the advanced state 
of the pregnancy. 

104 South Michigan \venue— Michael Reese Hospital. 


EPHEDRINE IN| 
SYNDROALE * 


J. EDWIN WOOD, Jr, M.D. 


UNIVERSITY, VA. 


Epinephrine has been used with success to abolish the 
temporary ventricular standstill of Adams-Stokes 
svndrome.' ‘The transient nature of its action and the 
necessity for subcutaneous administration represent 
two palpable objections to this drug. l¢phedrine largely 
overcomes both of these difficulties, as it exhibits an 
epinephrine-like action over a more prolonged period 
and may be administered orally. These considerations 
and three favorable case reports in the literature * led 
to the use of ephedrine in the instance of severe .\danis- 
Stokes disease subsequently deseribed. 

Although a surprising amount of data * relative to the 
action of ephedrine on the circulatory system has 
accumulated in recent vears, remarkably little has been 
made of the opportunity to observe the action of this 
drug on the completely dissociated auricle and ventricle 
in cases of human heart block. 

Miller * made electrocardiographie observations in a 
case of human heart block and recorded an increase of 
ventricular rate from 38 to 55 per minute, and of 
auricular rate from 110 to 125 per minute following the 
subcutaneous injection of 10Q mg. of ephedrine. An 
applice ation of ephedrine to the problem ot \dams- 
Stokes disease was made by Hollingsworth * nearly two 
vears later. His patient was experiencing rapidly recur- 
ring seizures. Although barium chloride had failed, 
ephedrine (50 mg.), orally, relieved the attacks im thirty 
minutes. Continued use of the drug prevented the 


From the Department of Internal Medicine, University of Virginia 
School at Nlbedicine 
1. Phear, A. G., and Parkinson, J Adsooaie in Adams-Stokes 
Syndrome, Lancet 12 933-936 (May 13) 1922. Parkinson, J., and Bain, 
The Adrenalin Treatment of St Attacks, ibid. 


2: 311-313 (Aug. 16) 1924. Feil, Harold The Use of Epinephrine in 
the St kkes-Adams Syndrome, J. A. M. A. 803 26-28 (Jan. 6) 1923 
2. Hollingsworth, “phedrine in Adams-Stokes Syndrome, Califor. 
aia & West. Med. 26: 802 (June) 1927. Stecher, R. M.: A Note on 
Adams-Stokes Disease Treated with Ephedrine, Am. Heart J. 3: 567-573 


(June) 1928. Parade, G. W., and Voit, Epinephrine and Ephetonin 
lreatment of Adams-Stokes Disease, Deutsche med. Wehnschr. 55: 179 
(Feb. 1) 1929. Parade, G. W., and Voit, WK.: Pathology and Therapy 
of Adams-Stokes Disease, ibid. 373: 611-658 CApril 10) 1931 

3. Chen, K. K., and Schmidt, ¢ if Ephedrine and Related Sub- 
stances, Medicine 93 1-119 (Feb.) 1930 

Miller, T. G Clinical Value ot Ephedrine. port on Its 
Effects in Certain Special Cases, Am. J. M. 8 15 (Aug 1925. 
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syndrome, while omission of the ephedrine was_ fol- 
lowed forty hours later by a recurrence. Stecher ? had 
similar success with the oral administration of ephe- 
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of tonsillitis occurred at 41. At the time of the first visit the 
patient had not experienced a single “syncopal” attack, although 
his physician had many times noticed the unusually slow heart 


drine after barium chloride had failed. 
transient reliet 
epinephrine. 
instance ot 
thyroxine, catfeine or digitalis. 
only transient relief 


complete relief over a period of two years. 


epinephrine could be given. 


In his patient, 
was afforded also by subcutaneous 
Parade and Voit * deseribed 
Adams-Stokes syndrome unatfected by 
epinephrine atforded 
from the severe seizures, but 
synthetic racemic ephedrine taken orally gave practically 
At the end 
of this time the drug was discontinued, the attacks 
recurred, and the patient died with a seizure before 


rate. 


a severe 


ures were 


June 
fairly prompt. 


the 


patient became unconscious. 
This was his first Adams-Stokes 
Barium chloride was administered regularly, but the attacks 
gradually grew more frequent. 
of severe seizures completely incapacitated the patient, and he 
was admitted to the hospital, April 8, 1930. 
previous to this date he had experienced numerous 
had given up work. 


Recovery was 


attack. 
After nearly a year, a shower 


kor three weeks 
spells” atid 
He would frequently fall back in syncope 
after making as many as five attempts to get out of a chair. 
During the twenty-four hours after admission to the hospital, 


numerous Adams-Stokes attacks were observed. Severe seiz- 


accompanied by a sudden loss of consciousness, slight 


Clittcal Course of .ldams-Stokes Syndrome 


Ventricular 
Date tate Prugs 
6/12 Barium chloride, 30 mg. daily 
6/19/29 0 Barium chloride, 60 mg. daily 
6/27/29 Barium chloride, 60 me. daily 
af 3/29 Barium chloride stopped 
8/ 7/29 32 Barium chloride, 99 mg. daily 
8/28/29 4 surium chloride, me. daily 
10/ 9/29 Barium chioride, 10 mig. daily 
3/ 4/30 ~ Barium chloride, 120 1g. daily 
4/ 1/30 13-19 suritim chloride, 160 mg. daily 
4/ 8/30 6-21 Barium chloride stopped 
4/ 8/30 27 40 Ephedrine, 72 mg. orally 
4/9 30 2-110 Epinephrine, l img. subeuta- 
neousiv 
4/17 30 Ephedrine, 24 mg. orally twice 
daily 
5/ 1/30 Ephedrine, 24 mg. twice daily 
§/22 30 Ephedrine, 24 ing. twice daily 
6/26 30 2 irregularly; occa 
sionally 24 mg. 
7/24/30 4 Ephedrine, 24 mg. twiee daily 
8/30/30 Ephedrine, mig. twice daily 
9/1330 Pphedrine stopped 4 days 
1/15/31 ‘4 Pephedrine, 24 mg. twice daily 
2/19/31 27 Ephedrine, 24 me. daily 
8/12/31 4 ephedrine, 24 me. daily 
8/21/31 phedrine, 24 mg. daily 
6/15/51 26 phedrine stopped 4 days 
2/31 25 Ephedrine, 24 mg. twice daily 
10 16/3) 27 ephedrine, 24 mg. twice daily 


* In this table, R.B.B. and L.B.B. refer to right and left bundle branch block (old) terminology). 


Adaims- Stokes Attacks 
No attacks 
First attack; falls on street 
No attacks since last visit 
No attacks since last visit 
No attacks since last visit: 
feels better: more uctive 
No attacks since last visit 


One severe attack since lust 


visi 

Several attacks since last 

visit 

(ne severe attack since lust 
visi 

Occasional transient attacks 

Five to six severe and 50 to 
75 transient attacks daily 
for past three weeks 

Muny attacks; admitted to 
hospita 

phedrine stops attacks 

Epinephrine produced rapid 
ventricular rate 

Occasional vertigo; no loss 
of couselousness 

One very slight attack of 
vertigo 

No attacks sinee last visit 

No uttaecks since lust visit 


No attacks since last visit 

No attacks since last visit 

No ephedrine for four days: 
severalattacks of vertizo; 
wants more of drug 

No real attacks; slight ver- 
tigo during Christmas 
(1930) rush as mail carriers 
relieved by ephedrine 

Ephedrine relieves Weakness 
and vertigo; no further 
attacks 

No attacks since last visit 

No attacks since last visit; 
atropine, 2 mg. subcutane- 
ously 

Return of transient attacks 
within 36 hours (8 to 10 
daily); promptly relieved 
by ephedrine 

Doing well; no attacks since 
last visit 

No attacks since last visit 


Klectrocardiograms 


Blood Pressure 


Systolic Diastolic 


Complete A-V and R.B.B.* block 165 iV 
Complete A-V and R.B.B. block 
Complete A-V and R.B.B. block 
Complete A-V and R.B.B. block 
Complete A-V and R.B.B. blocks 
long ventricular pauses 
§ 13/20--R.B.B. block 140 60 
Complete A-V and R.BLB. block: 
long ventricular pauses 
Complete A-V and R.B.B. block 162 © 
Complete A-V and bloek 
Complete A-V, and 
L.B.B. block 
Complete A-V and L.B.B. block 1S5 SO 
Complete A-V and R.B.B. block 
Complete A-V and R.B.B. block 1d 
Complete A-V and R.B.B. block 
Complete A-V and L.B.B. bloek 10 tio 
(complete A-V and block 
Complete A-V and bloek 70 
Changing to block 
Complete A-V and L.B.B. unaf- 
fected by placing patient 
under oxygen tent 
Complete A-V and R.B.B. block 165 “5 
Complete A V and L.B.B. block 150 
Changing to R.B.B. biock 
Complete A-V and R.B.B. block 
Complete A-V and L.B.B. bloek 150 65 
Complete A-V and block 170 70 


In the following case, ephedrine was_ tortunately 
given at the height of the \dams-Stokes seizures and 
before the administration of epinephrine. The imme- 
diate cessation of the attacks following administration 
of ephedrine presents a strong argument for the salu- 
tary effect of the drug in this imstance: 

A man, aged 48, a farmer and rural mat! carrier, admitted 
to the outpatient department of the University of Virginia 
Hospital, May 29, 1929, had been well until twelve months 
prior to admission. During this time he noticed a gradually 
increasing weakness with dyspnea on exertion. The past 
history did not disclose evidence of rheumatic fever, chorea, 
venereal intection or diphtheria. The patient had pneumonia 
at the age of 18, without complication. A single severe attack 


but definite cyanosis, some twitching of the face and limbs. 
and rather prompt recovery within two to three minutes. Long 
ventricular diastolic pauses were noted at these times both 
on physical and on electrocardiographic examination. Numer- 
ous less severe attacks with transient losses of consciousness 
were also seen. Following the continued administration of 
ephedrine, the Adams-Stokes syndrome has completely disap- 
peared over an eighteen months period. At one time when the 
patient was unable to procure the drug for four days, an 
enforced control period resulted. Minor attacks began within 
thirty-six hours and continued until they were relieved by 
ephedrine. Since starting ephedrine sulphate by mouth. this 
patient has missed oniy ome day in eighteen months from his 
regular 75 mile automobile mail route except during the control 
period. He has willingly submitted to various tests to record 
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his reactions to ephedrine as he feels that to this drug he 
“owes his lite.” 

Qn initial physical examination there were no striking devia- 
tions trom the normal, with the exception of the circulatory 
system. The heart was slightly but definitely enlarged; a 
rough blowing systolic murmur best heard at the apex area 


EPHEOR. 726. 
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Aue 68 Vint. 40 40 


Fig. 1.--Electrocardiographic tracings after oral administration of eph 
an increase in ventricular rate with a disappearance of long ventricular 


was present over the precordium. The rhythm was slow and 
regular, with a ventricular rate of 27. No diastolic murmurs 
were present. There was moderate thickening of the periph- 
eral arteries with shght to moderate retinal arteriosclerosis. 
There was no evidence of congestive heart failure. The knee 
jerks and other reflexes were present and normal. The blood 
pressure was 165 systolic and 70 diastolic. 

Fluoroscopic examination and 
a teleroentgenogram showed a 
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AprIL 16, 1932 
suggest two ventricular pacemakers in the upper por- 
tion of each bundle branch. Transition O-R-S com- 
plexes, indicating by their relative normality the 
simultaneous discharge of the two centers, have 
occurred in this case as in theirs. 

The chief events relative to the Adams- 
Stokes syndrome in this patient have been 
set down chronologically in the accompany- 
ing table. It is clear that the attacks of 
syneope increased in number and severity in 
spite of a barium chloride dosage of 160 
mg. daily. Following ephedrine adminis- 
tration, all subjective and objective evidence 
of prolonged ventricular asystole  disap- 
peared. For eighteen months, continued 
use of the drug has afforded relief. \ sat- 
istactory control period was established 
when ephedrine was discontinued four days, 
and the attacks recurred. 

Twenty-four nulligrams 
twice daily has been found sufficient to 
prevent the mild well the severe 
seizures. At no time during the eighteen 
months has the patient experienced any 
untoward symptoms from the drug. 

Vhe etfeect of a large oral dose of 
ephedrine (72 mg.) on this patient is shown 
in figures 1 and 2. Increase in rate of a 
completely dissociated ventricle, together 
with the occasional occurrence of another 
ventricular focus, attests the drug’s effect on 
the heart muscle. That a speeding up of 
the ventricular rate need not accompany 
the prevention of Adams-Stokes syndrome by epi- 
nephrine has been shown by Phear and Parkinson ! 
and by Feil.! In our case ephedrine would appear 
to have a similar mode of action, since its power to 
prevent syncope seems out of proportion to any increase 
in ventricular rate. 


of ephedrine 


as as 


edrine, showing 
pauses, 


Compute Hinwr Flock .220 
prominent aortic knob and slight | 

cm.; M. R., 5 cm.; M. L., 10 
em.; T. H., 26 em.; cardio- 160 
calcified areas were noted in the 
heart shadow. 60 120 
The blood Wassermann reac- too 
tion was negative on several x 

85 per cent, and the blood smear 30- 2 
was normal. w vant. gare 
. 4 20- . 40 a | 
No deviation from the normal 4 | 
was observed in a number ot 10. 
Electrocardiograms taken at 
intervals have shown sometimes — HOURS — 
sometimes the lett brauch type. iw. 2.--Graphic representation of effects partially shown in figure 1, indicating the prolonged action ot 
‘Transitions irom the one to the ephedrine Dots above and below ventricular line indicate variation in rate. C denotes ventricular rate 


taken with stethoscope. 
other have been noted. 


The most likely mechanism for such a phenomenon 
has been clearly discussed by Gilchrist and Cohn." They 


5. G. V. indicates the great vessels; M. R., the distance from the mid 
line of the heart to the most distant right border; : . the distance 
from the midline to the most distant left border, and H., internal 
diameter of the thorax. 

Gilchrist, A. R., and Cohn, A. E.: 
in Complete Heart Block: Account of 
Am. Heart J. 3: 146-176 (Dec.) 


7 
6 Varying Ventricular Complexes 
Postmortem Examination in One 


(ase, 1927. 


Owing to its quicker and = surer action, epineph- 
rine is a more suitable drug for emergency use during 
ventricular asystole. [ephedrine should not be given 
subcutaneously in very large doses to patients with 
heart disease, or injected directly into the heart. It 1s 


best administered orally for the prevention of Adams- 
Stokes seizures. 
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SUMMARY 
In a single instance of .\dams-Stokes syndrome, 
ephedrine by mouth stopped the seizures after barium 
chloride had failed. Continued oral administration of 
ephedrine has prevented further attacks over a period 
of eighteen months. 


THE PATCH TEST AND THE ELEMENT 
OF SYRINGE CONTAMINATION 


IN ARSPHENAMINE SENSITIZATION DERMATITIS * 


ARTHUR G. SCHOCH, M.D. 


DALLAS, TEXAS 


Tn a previous communication,’ it was pointed out that 
the percutaneous or patch test showed greater promise 
than either the intradermal or the scratch method in 
testing patients for hypersensitiveness to the arsphen- 
amines. A review of the literature at that time showed 
that the intradermal test was not without danger. The 
skin of both man and animals has been sensitized to the 
arsphenamines by intradermal injection of the drug. 
Sensitization of normal skin does not occur with the 
patch test. 

This paper includes a report of eight cases of ars- 
phenamine dermatitis in which the patch test was suc- 
cessfully used as a guide to further treatment with the 
arsphenamines. All eight patients gave evidence of 
cutaneous intolerance to the arsphenamines, manifested 
by arsphenamine dermatitis. 

Several papers have appeared in the American litera- 
ture on this subject recently. Chargin, Sulzberger and 
Crowley ° reported positive reactions with the patch 
test in patients who gave no evidence of cutaneous 
hypersensitiveness to the arsphenamines. ‘Twenty-one 
per cent of nonsyphilitic patients and 17 per cent of 
syphilitic patients gave positive reactions. .\_ large 
proportion of these reactions deseribed by the 
authors were of a lesser intensity than that considered 
strongly positive in this paper. The test substance, 
furthermore, was 10 per cent neutralized arsphenamine, 
U.S. P., instead of neoarsphenamine. In a previous 
report it was shown that, with the technic subsequently 
described in this paper, 6 per cent of nonsensitive 
patients gave weakly positive reactions. Only strongly 
positive reactions were considered indicative of definite 
cutaneous hypersensitiveness to the arsphenamincs. 

Moore, Woo, Robinson and Gay * recently reported 
on the intradermal arsphenamine skin test. They con- 
cluded that the intradermal method of testing offered 
a profitable method of approach to the problem of ars- 
phenamine hypersensitiveness, but as vet that the 


*In its adjectival use, “‘arsphenamine’”’ liad this paper refers 
to all the members of the arsphenamine group. 

‘From the Department of Dermatology and Syphilology, University 
of Pennsylvania School of Medicine, and the Syphilis Clinic of the Hos- 
pital of the University of Pennsylvania, John H. Stokes, M.D., director. 

Thesis submitted to the Faculty of Dermatology-Syphilology of the 
University of Pennsylvania Graduate School of Medicine in partial ful- 
filment of the requirements for the degree of Master of Medical Science 
(M.Sc. [Med.]) for graduate work in dermatology-syphilology. 

1. Schoch, A. G.:  Arsphenamine Sensitization Tests Including a 
Report of Arsenical Dermatitis Due to the Arsenobenzol Radical of 
Bismarsen (Bismuth Arsphenamine Sulphonate), Am, J. Syph. 14:75 
(Jan.) 1930 

2. Chargin, Louis; Sulzberger, M. B., and Crowley, D. F.: Hyper- 
sensitiveness of the Skin to Arsphenamine as Determined by the Contact 
Test: Its Relationship to Arsphenamine Dermatitis, Arch, Dermat. & 
Syph. 223: 237 *(Aug.) 1930. 

3. Moore, J. E.; Woo, S. T.; Robinson, H. M., and Gay, L. N.: 
Reactions of the Skin Following the Intradermal Injection of Arsphen: 
amine: Postarsphenamine Dermatitis, Arch. Dermat. & Syph. 23: 
(Jan.) 1931. 
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method had no practical application. Frei,’ Stauffer,’ 
Nathan and Munk." Sulzberger,’ Iebert and others 
have made use of the intradermal method to study the 
problem. From these studies several facts stand out 
as follows: 1. The skin of both men and animals 
(guinea-pigs) has been sensitized to the arsphenamunes 
by the intradermal injection of these drugs. 2. After 
sensitization, no specific antibodies could be demon- 
strated in the circulating blood by the Prausnitz-Nustner 
method of passive transference. 3. Sensitization ot 
the skin of the guinea-pig to the arsphenamines has 
been unsuccessful when the injection was made into 
organs other than the skin. The last statement is the 
conclusion drawn from a recent paper by Sulzberger.’ 
He also gave evidence tending to show that the ars- 
phenamines have a selective sensitizing action on the 
skin, 

The technic of carrying out the patch test and the 
method of reading and interpreting the results have 
heen outlined in detail previously. The essentials of 
the test may be summed up as follows: 

Three-tenths gram of neoarsphenamine was dis- 
solved in 1 cc. of distilled water.  Sulpharsphenamine 
bismuth (bismarsen) solution of the same concentration 
was sometimes also used as a test solution. A small 
linen patch was saturated with this test solution, applied 
to the intact skin of the arm, and covered in turn with 
tracing cloth and adhesive tape. At the end of twenty- 
four hours, the patch was removed and the reading 
was made. .\ strongly positive reaction consisted of 
an acute dermatitis at the test site with vesiculation, as 
shown in the accompanying illustration, Partially posi- 
tive reactions that showed only erythema and afew 
papules were not regarded as evidence of definitely 
established cutaneous hypersensitiveness to the arsphen- 
amines. Only strongly positive reactions were inter- 
preted to signify cutaneous hypersensitiveness to. the 
drugs. Reactions were designated as “delaved positives” 
in cases in Which no reaction was present at the time the 
patch was removed but a strongly positive reaction 
developed from twelve to forty-eight hours later. The 
test site of a strongly positive reaction usually returned 
to normal in about three weeks. 

The following cases serve to show how the patch 
test can be of practical benefit to the clinician. All 
cases here reported gave clinical or anamnestic evi- 
dence of cutaneous intolerance to one of the members 
of the arsphenamine group. Strongly positive patch 
tests with neoarsphenamine were interpreted to show 
too high a degree of cutaneous hypersensitiveness to 
permit further arsphenamine therapy. Negative patch 
tests, on the other hand, were assumed to permit 
further therapy with the arsphenamines, 
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Caste 1—S. C., a white woman, aged 23, single, received five 
injections of arsphenamine, U. S. P., tor the treatment of an 
early latent syphilitic infection. During the third injection, a 
small amount of arsphenamine was accidentally given outside the 
vein. After the fifth injection, a severe acute, exudative, exfolia- 
tive arsphenamine dermatitis developed. Several injections of 
sodium thiosulphate early in the course ot the dermatitis appar- 
ently did not have any beneticial effect, and the patient was 
placed in the hospital for the next four weeks. Two months 
after the onset of the dermatitis, no residual dermatitis was 
visible on the patient’s skin. Patch tests with neoarsphenamine 
and sulpharsphenamine bismuth were both strongly positive at 
this time. 

The patient was then started on a course of potassium bismuth 
tartrate, 0.1 Gm. intramuscularly. She received ten injections 
at weekly intervals without il effect. 

The patch tests were repeated at this time, and the same 
strongly positive readings were obtained. The test sites did 
not show any reaction at the end of twenty-four hours, but the 
positive reactions were fully established at the end of seventy- 
two hours. These were “delayed positive reactions.” 

Desensitization of the patient was then attempted. She was 
given intramuscular injections of sulpharsphenamine bismuth at 


| 
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positive patch test with neoarsphenamine solution, 1 


vesicle formation. 


four-day intervals. The initial dose of sulpharsphenamine 
bismuth was 1 mg. The fifth injection of 4 mg. produced a 
marked generalized pruritus, a follicular dermatitis of the 
extremities, and a marked tocal flare-up of the last patch test 
sites, which had, up to this time, almost completely involuted. 
One week later, the follicular dermatitis had subsided, but the 
test sites still showed erythema, edema and scaling. At the end 
of another two weeks, the test sites showed only a slight scaling. 
Treatment was resumed with potassium bismuth tartrate 
intramuscularly, with short rest intervals between courses for 
the following nine months. At this time there unexpectedly 
developed another tocal flare-up of the last test sites and a gen- 
eralized pruritus the next following an injection of 
bismuth. A very likely this was that a 
minute quantity of some arsenical, either sulpharsphenamine 
bismuth or neoarsphenamine, remained in the syringe or 
needle irom the treatment given to another patient, and that this 
minute amount of arsphenamine was introduced into the muscle 
at the time the bismuth was administered. In all probability, the 
same thing happened in case 3. Experimental evidence to sub- 
stantiate the foregoing explanation 1s included in this paper. 
Treatment was continued with the same insoluble bismuth 
preparation in the same manner except that a separate syringe 


day 
explanation of 
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and needle were reserved for treating this patient. No repetition 
of the focal flare-up occurred with the following twelve injec- 
tions of bismuth administered in this manner. 

Case 2.—]. A. a Negro, aged 26, married, presented an acute 
extoliative arsphenamine dermatitis which developed following 
his seventh injection of arsphenamine, U. S. P., given for the 
treatment of a seropositive primary syphilitic infection. 
weeks later, after the dermatitis had completely subsided, he was 
started on a course of potassium bismuth tartrate, 0.2 Gm. 
intramuscularly at weekly intervals. 

At the end of a course of ten injections of bismuth, patch 
tests were done with neoarsphenamine and sulpharsphenamine 
bismuth. The patch tests were “delayed positives.” The positive 
reactions started about eighteen hours aiter the patches were 
removed and were fully developed seventy-two hours after the 
application of the test solutions to the skin. 

After tour weeks’ rest, the patient was given another course 
of ten injections of potassium bismuth tartrate. 

In an attempt to resume arsphenamine therapy, the patient 
was started on a course of sulpharsphenamine bismuth. The 
first three injections were 0.5 Gm., the next four were 0.1 Gm., 
and the last injection was the tull dose, 0.2 Gm. The interval 
between injections was two weeks. Following the last injection 
of sulpharsphenamine bismuth, a mild generalized folliculo- 
papular dermatitis developed that involuted in twelve days. The 
treatment consisted of intravenous sodium thiosulphate, colloid 
baths and soothing local applications. 

Three months later the patch tests were repeated, and strongly 
positive reactions were obtained. Treatment during these past 
three months consisted of potassium bismuth tartrate intramus- 
cularly, which the patient tolerated well. 

Case 3.—C. R, a white woman, aged 36, married, received 
SIN Intravenous injections of arsphenamine, U. S. P., for the 
treatment of seropositive primary syphilitic infection. She sus- 
tained an infiltration with the third injection. After the sixth 
injection, an acute exudative exfoliative arsphenamine dermatitis 
developed. The patient was hospitalized for a period of six 
weeks, during which time she completely recovered. 

Three months after the onset of the dermatitis, patch tests 
with both neoarsphenamine and sulpharsphenamine bismuth were 
strongly positive, as shown in the illustration. 

The patient was started on a course of potassium bismuth 
tartrate, 0.1 Gam. intramuscularly at weekly intervals. Twenty- 
four hours after the fifth injection of bismuth, the patient pre- 
sented a papular dermatitis of the back and forearms, together 
with a marked focal Hare-up of the patch test sites. The derma- 
titis subsided in one week under soothing local applications, and 
treatment was resumed with bismuth, a special needle and 
syringe reserved for this patient being used. With this method 
of giving the bismuth injections, the patient did not have any 
further trouble. She received a total of twenty-five injections 
of bismuth subsequent to the tocal Hare-up (compare case 1). 

Patch tests with neoarsphenamine and sulpharsphenamine 
bismuth were repeated. Both tests were strongly positive. No 
focal flare-up of the previous sites was noted, 

Case 4.—E. C., a white man, aged 28, married, was first seen 
with a syphilitic infection of one year’s duration. On admission 
he presented malignant lesions of late syphilis in the form of 
ulcerative pharyngitis, gummatous infiltration of the left side of 
the nose and upper lip, and approximately twelve ulcerating 
cutaneous gummas scattered over the trunk and extremities. 

From the history it was found that he had received five intra- 
venous neoarsphenamine injections for the sore throat, six 
months previously. Following the last injection, a generalized 
exfoliative dermatitis developed, which lasted about three weeks. 
The intravenous injections brought about improvement of the 
throat, but after the neoarsphenamine injections were stopped 
and an insoluble bismuth preparation was substituted intramus- 
cularly, the throat became steadily worse. The other lesions 
developed while the patient was under bismuth therapy. 

Patch tests were done with neoarsphenamine and with sulph- 
arsphenamine bismuth. Both were negative, and the patient 
was started on combined therapy of arsphenamine,.U. S. P., and 
potassium bismuth tartrate. All lesions involuted promptly, and 
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to date the patient has received twenty-six injections of arsphen- 
amine, U.S. P., without any ill effect. 
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Case 5.—L. H., a white woman, aged 22, single, was started 
on a course of arsphenamine, U. S. P., for the treatment of a 
florid secondary syphilid. Two hours after the third injection 
a generalized pruritus developed, and when the patient was 
seen the following day she presented an erythematous macular 
eruption of the back and extremities. 

A patch test with neoarsphenamine was done, and at the end 
of twenty-four hours the test site showed moderate erythema 
and edema but no vesicles. At the end of another twenty-four 
hours, only a faint erythema persisted at the test site. Two days 
later the test site did not show any residuum. This was regarded 
as a negative reaction, and the patient was given an intravenous 
injection of arsphenamine, U. S. P. No dermatitis developed. 
To date the patient has received sixteen injections ot arsphen- 
amine, U. S. P., and has suffered no untoward reactions. 

Case 6.—A. M., a white woman, aged 26, single, received 
nine injections of neoarsphenamine, 0.45 Gm., and nine injections 
of an insoluble bismuth preparation intramuscularly as combined 
treatinent for secondary syphilis. Three days aiter the last 
neoarsphenamine injection, generalized subacute exfoliative 
arsphenamine dermatitis developed. The dermatitis cleared up 
under local therapy, roentgen treatments and sodium thiosulphate 
intravenously in five weeks. Patch tests were then done with 
both neoarsphenamine sulpharsphenamine bismuth, and 
the tests were both negative. Treatment was resumed cau- 
tiously with small doses of sulpharsphenamine bismuth at five- 
day intervals. The full dose of 0.2 Gm. was given on the fifth 
injection, and the patient completed a course of twenty injections 
without recurrence of the dermatitis. 

Case 7.—W. K., a white man, aged 39, married, presenting 
latent syphilis, received six injections of potassium bismuth tar- 
trate intramuscularly, 0.2 Gm. each, at weekly intervals. <A 
bismuth stomatitis developed, which resolved after bismuth ther- 
apy was suspended. He was then started on a course of neoars- 
phenamine in which the maximum single dose did not exceed 
0.6 Gm. After the seventh injection, a patchy erythemato- 
squamous dermatitis of the arms, trunk and thighs developed. 
The treatments were stopped, and the dermatitis subsided in 
ten days with soothing local applications. ‘Treatment was con- 
tinued with tartroquiniobine intramuscularly, 2 cc. at weekly 
intervals. No stomatitis developed. At the end of two months 
the patient was tested for arsphenamine hypersensitiveness with 
the patch test. These tests, with both neoarsphenamine and 
sulpharsphenamine bismuth, were negative. He then began a 
course of arsphenamine, U. S. P., in which the maximum single 
dose did not exceed 0.4 Gm. The injections were given at 
weekly intervals. The first course of seven injections was well 
tolerated without recurrence of the dermatitis. 

Case 8.—F. C., a white man, aged 62, married, was started on 
a course of neoarsphenamine for treatment of a florid secondary 
syphilid. The injections were given at weekly intervals and the 
dose did not exceed 0.45 Gm., on account of the patient's age. 
He sustained a small infiltration with the second injection. When 
the patient reported for his fifth injection there was a general- 
ized erythema and mild pruritus present. The treatment with 
neoarsphenamine was withheld and he was given sodium thiosul- 
phate, 0.5 Gm., intravenously. In spite of all attempts to abort 
the process, an acute exudative exfoliative dermatitis developed. 
Aiter recovery four weeks later, the patient was started on a 
course of potassium bismuth tartrate intramuscularly. 

Patch tests done with neoarsphenamine and sulpharsphenamine 
bismuth at this time were both strongly positive. At the present 
writing, the patient has received twelve injections of potassium 
bismuth tartrate intramuscularly without ill effect. Care was 
taken to use a separate syringe and needle for these bismuth 
injections to prevent the admixture of traces of arsphenamine 
possibly left in the syringe or needle from treatment, of other 
patients (compare cases | and 3). 


QUALITATIVE TEST FOR ARSPHENAMINES  PER- 
FORMED ON SYRINGES USED IN 
TREATMENT 
In an attempt to substantiate the assumption that the 
recurrence Of an arsphenamine dermatitis in the two 


jatients described (cases 1 and 3) was due to the 


introduction of small quantities of the arsphenamines 
accidentally, washings from syringes and needles were 
tested for the presence of the arsphenamines. The 
method used was the Abelin test as outlined by V. E. 
and N. L. Lloyd. It is a qualitative test for the 
aromatic amino radical of arsphenamiune, and not a test 
for arsenic. 

A group of ten syringes and needles were filled with 
sulpharsphenamine bismuth, and it was expelled to the 
fullest possible extent. These syringes and needles were 
then sterilized in boiling water for fifteen minutes. A 
second group of ten syringes and needles were treated 
in the same manner except that they were rinsed with 
water before they were sterilized. A third group of 
syringes and needles were treated in the same manner 
except that they were thoroughly cleaned with soap and 
water before being sterilized. special attention was 
directed to cleaning the hub of the needles with cotton 
tipped applicators. 

All syringes were washed in approximately 5 ce. of 
distilled water, and the washings were tested for the 
presence of arsphenamine with the Abelin test. 

All washings from the first group of syringes and 
needles gave strongly positive Abelin tests. Four out 
of ten washings in the second group gave weakly posi- 
tive tests for the presence of an arsphenamine 
(sulpharsphenamine bismuth). None of the washings 
from the third group gave positive results. 

The results of the Abelin test on the washings from 
needles and syringes after sterilization show that traces 
of arsphenamine remain in the syringes or needles 
unless they are thoroughly cleaned with soap and water 
before. sterilization. ‘Even though the needles were 
detached from the syringes and the plungers were 
completely withdrawn from the cylinders, vigorous 
boiling in water for fifteen minutes did not render the 
syringes and needles chemically clean. 

COMMENT 

Cases 1, 2, 3 and 8 showed repeated strongly positive 
patch tests with neoarsphenamine and sulpharsphen- 
amine bismuth, following severe acute exfoliative ars- 
phenamine dermatitis. Nathan and Munk ° observed a 
refractory period lasting ten days, after a generalized 
cutaneous reaction produced by the intradermal injection 
of sulpharsphenamine, during which period the skin tests 
were temporarily negative. No refractory periods were 
noted in these four patients. Furthermore, in none of 
these four patients did the patch tests ever become 
negative on repeated testing. Stauffer ° reported a case 
in which the patch test was positive immediately follow- 
ing the involution of an arsphenamine dermatitis, and 
a retest four months later was negative. Nothing of 
this nature was observed in this study. One patient 
(case 1) gave repeatedly positive reactions to the patch 
test over a period of fifteen months. 

Numerous and diverse hypotheses have been offered 
to explain the mechanisms involved in the production of 
arsphenamine dermatitis. About ten years ago, most of 
the experimental work on this question revolved around 
the hypothesis that arsphenamine dermatitis was a toxic 
reaction to arsenic. and Lucke showed that 
liver and kidney damage in rats resulted from single 


10. Lloyd, V. E., and Lloyd, N. L.: The Urinary Excretion of Novy. 
arsenobillon in Syphilis and Its Relation to Toxic Effects, Brit. J. Ven. 
Dis. 6:1 (Jan.) 1930. 

11. Kolmer, J. A., and Lucke, Baldwin: A Study of the Histologic 
Changes Produced Experimentally in Rabbits by Arsphenamine, Arch. 
Dermat. & Syph. 3: 483 (April) 1921; A Study of the Histologic Changes 
Produced nied caddie in Rabbits by Neoarsphenamine, ibid., p. 515; 
A Study of the Histologic Changes. ee Experimentally in Rabbits 
by Mercurial Compounds, ibid., p. §. 


98 
32 


1370 


large doses of arsphenamine or neoarsphenamine. In 
a later study these authors '* showed that arsphenamine, 
U.S. P., produced preponderantly liver damage, while 
neoarsphenamine produced particularly marked degen- 
erative changes in the kidneys. The doses administered 
had approximately the same arsenic content for ars- 
phenamine and for neoarsphenamine. 

Schamberg '* advocated giving courses of arsphen- 
amine and mercury in alternation, thus avoiding possible 
faulty elimination of arsenic resulting from damage to 
the kidneys by mercury. Around this question of arsenic 
excretion revolve the experiments of Rosen and 
Myers.'* MeBride and Denmie '* advocated the use of 
sodium thiosulphate in the treatment of arsphenamine 
dermatitis on the basis of arsenic retention in the body. 
Papers by Moore and NKeidel'*® and by Stokes and 
Catheart '* at this time, while still subscribing to the 
toxic origin of arsphenamine dermatitis, introduced an 
individual susceptibility factor. Moore and NWeidel 
stressed the allergic factor but believed its action to be 
indirect, assuming the antigen to be a protein. Stokes 
and Catheart regarded the process in the light of allergic 
instability coupled with sensitization to a_ bacterial 
protein resulting from infections or foci of infection. 
Highman '* and Pusey '* attached greater importance 
to this individual susceptibility factor than to the toxic 
jactor. 

Franklin '® recently 
this question and includes 
the hypotheses offered up to the present time. Two 
stand out as having commanded the attention of 
numerous investigators. The first hypothesis is that 
arsphenamine dermatitis is toxic in origin, Owing to 
retention of arsphenamine in the body either by 
diminished elimination or by too large doses of the 
drug. The other hypothesis is that there develops a 
specific hypersensitiveness to the arsphenamines. After 
this hypersensitiveness has developed, subsequent 
administration of an arsphenamine, even in minute 
doses, precipitates an arsphenamine dermatitis. It will 
suffice to savy here that recent experimental evidence, 
although strengthening the latter hypothesis, has not 
unqualifiably placed arsphenamine dermatitis in_ the 
group of dermatidides which can be explained on a basis 
of specific acquired hypersensitiveness to a_ given 
antigen. It is difficult to explain all clinical mamifesta- 
tions of arsphenamine dermatitis on either hypothesis as 
a basis. A striking example of the inadequacy of both 
hypotheses is found when one considers that F french *° 
successfully continued administering arsphenamme 
despite the development of arsphenamine dermatitis. 

The allergic component in the development of 
arsphenamine dermatitis has received attention from 
several investigators during the past three or four 


12. Kolmer, J. A., 
Histologic 


ol th 


reviewed the literature on 
an excellent summary 


and Lucke, Baldwin: A Comparative Study of the 
Changes Produced Experimentally in the Liver and Kidneys 
at by Arsphenanmune and Neoarsphenamine, Arch. Dermat. & 
Syph. @: 321 (March) 24. 

13. Schamberg, J. F.: Clinical Commentary 
Changes in Organs Induced by Arsp henamine, ort ~ eames and by 
.ereury, Arch. & Syph. 3: 571 (Apr) 

14. Fordyce, J. A.; Rosen, I., and Myers, C. N.: Seeeetieiten Studies 
Syphilis from a NG al and Biological Point of View, Am. J. Syph. 
7: 209 (April) 1923; 8:34 (Jan.) 1924; @: 18 (Jan.) 1925. 

LS. McBride, W. L., and Dennie, C. C.: Treatment of Arsphenamine 
1): rmatitis — are Other Metallic Poisonings, Arch. Dermat. & Syph. 
7:63 (Jan. 23. 

16. E., and Keidel, 
Following the Arsenical 
(Jane) 192 

17. Stokes, J. H., and Catheart, E. P.: Contributory Factors in Post- 
ar Dermatitis, Arch. Dermat. & Syph. 7:14 (Jan.) 1923. 

18. In discussion on Postarsphenamine Dermatitis, Arch. Dermat. & 


19. Franklin, J. L. 
Ffrench, E. G.: 


Treatment, Lancet 1: 1 


on Studies of Histologic 


Albert: Dermatitis and Allied Reactions 
freatment of Syphilis, Arch. Int. Med. 27: 716 


Salvarsan Dermatitis, Brit. J. Dermat. 42: 165 
Ex foliative rece Occurring During Arsenical 
262 (June 12) 192 


DERMATITIS— 


Jour. A. M. A. 
SCHOCH APRIL 16, 1932 
years. This is the result of the growing interest and 


accumulating experimental data on the relation of 
allergy to dermatitis and eczema in general. Jadassohn 
introduced the patch test thirty-six years ago, and since 
then many investigators have used this method in 
demonstrating cutaneous hypersensitiveness to specific 
substances. Bloch and Steiner-Wourlisch studied 
dermatitis due to Primula obconica with this method; 
R. L. Mayer ** used the patch test to study dermatitis 
esulting from dyes, notably paraphenylenediamine: 
siberstein ** worked with ursol (dye), neoarsphen- 
amine, mercury and amidopyrine, and Perutz ** with 
primula obconica and turpentine.  NKonigstein and 
Urbach * reported positive patch tests with 1odoform ; 
Lehner and Rajka*® used the pateh test to study 
patients sensitive to arsphenamine, Primula obconica, 
metol and rodinol (a hair dye). Passive transference ot 
the hypersensitiveness to normal persons or to animals 
was successfully carried out in many of the aforemen- 
tioned studies. The nonprotein nature of the offending 
substances is a striking contrast to the older belief that 
only proteins could produce allergic states. The studies 
described have materially clarified the present-day con- 
cept of allergic dermatitis. 

Recently the patch test has been the subject of several 
papers in the United States. Ramirez and Eller? 
IXeston and Laszlo,* Sulzberger and Wise?" and 
MeCord, Higgenbotham and McGuire have made use 
of the patch test to establish definitely the identity of 


noxae in the production of eczema and dermatitis 
venenata. 
The patch test stands alone as the method ot 


testing for cutaneous hypersensitiveness to the ars- 
phenamines (arsphenamine dermatitis). Other methods 
of testing for arsphenamine hypersensitiveness are 
unsatisfactory and even dangerous to the patient. 
Mook *! and Wlauder “* found the scratch method 
unsatisfactory. Negative results were obtained in 
patients known to present cutaneous intolerance to the 
arsphenamines. 

The intradermal injection of arsphenamine solution 
as a method of testing for arsphenamine hypersensitive- 
ness has not given uniform results. Stewart and May- 
nard ** obtained positive results in two out of three 
patients tested. The work of Nathan and Munk ° with 
sulpharsphenamine, and that of Frei * with neoarsphen- 
amine showed that normal persons | beeame sensitized 
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to the drug following intradermal injections. Only 
persons who had not previously received intravenous 
injections of arsphenamine were sensitized. Kaplun 
and Moreinis “* sensitized 10 per cent of normal per- 
sons by intradermal injection of neoarsphenamine 
solution. In general, they confirmed the work of Frei 
and of Nathan and Munk. Robinson ** obtained posi- 
tive intradermal tests with arsphenamine in most of his 
patients following arsphenamine dermatitis, and con- 
cludes that a positive test serves as a warning that the 
patients are still sensitive to the drug. Granting that 
the intradermal method of testing for arsphenamine 
were infallible, which it is not, a procedure which has 
been shown to sensitize normal individuals in approxi- 
mately 10 per cent of the patients tested would be 
hazardous to use as a diagnostic procedure. 

Fuhs and Riehl *° described the procedure adopted 
for use of the patch test in this study. In the begin- 
ning it gave more promise of reliable results than any 
other method, and it was apparently without danger to 
the patients. These two presumptions have been sub- 
stantiated by the results obtained in this study and the 
results obtained in testing nonsensitive patients pre- 
viously reported.' 

The general opinion is that, once a marked cutaneous 
intolerance to the arsphenamines becomes manifest, it 
will probably last indefinitely. Michelson ** reported 
a case in which cutaneous intolerance was still present 
after twelve vears, and mentions another case in which 
a second attack of arsphenamine dermatitis developed 
seventeen years after the first attack. Riehl ** reported 
successful percutaneous desensitization of a patient in 
whom the patch test was first positive and after desen- 
sitization became negative. Such cases are rare. 

Nathan and Grundmann ** have recently shown that 
patients sensitized to sulpharsphenamine by the intra- 
dermal injection of the drug gave positive intradermal 
tests to other arsphenamine preparations. Negative 
tests were obtained with arsenic-free aromatic com- 
pounds similar in structure to arsphenamine and with 
inorganic and aliphatic organic arsenic compounds. 
The sensitizing antigen is probably a radical common 
to all arsphenamine preparations. It follows, then, that 
dermatitis resuiting from the administration of one of 
the arsphenamine compounds is not an arsenical der- 
matitis but an arsphenamine dermatitis. 

It is well known that a patient may exhibit cutaneous 
intolerance to one of the arsphenanmunes sub- 
sequently tolerate another arsphenamine or even the 
same one. The severity of the dermatitis seems to play 
an important part. If the dermatitis was mild and of 
short duration, the possibility of subsequent admuinistra- 
tion of the drug is good. If the dermatitis was severe, 
exudative, generalized, and of four to six weeks’ dura- 
tion, subsequent tolerance of the drug is much less 
likely. Probably the only way to decide whether a 
given patient can tolerate further arsphenamine therapy 
following an arsphenamine dermatitis is to use the 
patch test with neoarsphenaniine as a | guide. 


34. B., and Moreinis, J. M.: Versuch der n 
Sensibilisierung gegen Salvarsan, bei Menschen und Tieren, Acta Dermat.- 
venerol. 213 295 (Sept.) 1930, 

35. Robinson, H. M Postarsphenamine Dermatitis, South. M. J. 
23:711 (Aug.) 1930. 

36. Fuhs, H., and Riehl, G., Jr.: Ueber familiare Salvarsanidiosyn- 
krasie und ihre gelungene passive Uebertragung, Arch. f. Dermat. u. 
Syph. 154: 88, 1927 

37. H. E.: to Arsenicals After Twelve Years, 
Arch. Dermat. & Syph. 22: 943 (Nov.) 1930. 

38. Riehl, G., Jr.: Zur Pras der allergischen Hauterkrankungen; 
Praktische ‘Auswertur 1g der Allergieforschung, Arch. f. Dermat. u. Syph. 
157: 57, 1929. 

39. Nathan, E., and Grundmann, H.: Chemische Analyse der Haut- 
ueberempfindlichkeit nach experimenteller Sensibilisierung mit Salvarsan, 
Dermat. Ztschr. 59: 367 (Nov.) 1930. 


SUMMARY 

Cases 1 and 3 showed focal flare-ups at the sites of 
the patch tests when minute amounts of arsphenamine 
were injected accidentally while intramuscular bismuth 
was being given to these patients. No repetition of this 
occurred after precautions were taken to use separate 
needles and syringes for these patients. 

The results obtained by testing the washings from 
syringes and needles for arsphenamine showed that 
merely rinsing with water followed by sterilization was 
not sufficient to remove all traces of arsphenamine from 
the syringes and needles. Only after the syringes and 
needles were scrupulously cleaned with soap and water 
before sterilization were they free from arsphenamine. 
In a large clinic or practice, this source of sensitization 
complications must be considered in interpreting the 
cause of recurrence of an arsphenamine dermatitis im 
patients who are receiving intramuscular injections 
other than of the arsphenamines. 

Attempts at desensitization made in the course of 
this study by gradually increasing dosage of sulphars- 
phenamine bismuth, starting with very small amounts 
(cases 1 and 2), were unsuccessful. Both patients 
suffered a mild but definite recurrence of the dermatitis 
after a few injections, 

Patient 4 gave a history of having had an ars- 
phenamine dermatitis several months previously. With- 
out the reassurance of a negative patch test, the patient 
might not have had the advantage of much needed 
arsphenamine therapy. He presented a malignant form 
of precocious syphilis, which had progressed under 
bismuth therapy. The patch test was negative and the 
patient tolerated arsphenamine, U. S. P., without ill 
effect. All lesions of syphilis rapidly involuted with 
arsphenamine therapy. 

n cases 5, 6 and 7, mild cutaneous reactions 
developed while the patients were under arsphenamine 
therapy. Patch tests with neoarsphenamine were 
negative and further therapy with arsphenamine was 
well tolerated. ‘These patients constitute a group in 
which further therapy with arsphenamine entails a large 
element of risk. The patch test with neoarsphenamine, 
if done on these patients, detects this risk if present. 

The four patients in whom severe cutaneous reactions 
developed following arsphenamine therapy, and who 
showed strongly positive patch tests (cases 1, 2, 3 and 
8), all sustained blood Wassermann reversals from 
strongly positive to negative, following the arsphen- 
amine dermatitis. In none of these four patients was 
there a serologic relapse of the blood Wassermann 
reaction to positive. Therapy was continued with 
insoluble bismuth preparations intramuscularly. Frank- 
lin *’ noted blood Wassermann reversals in all of six 
cases of arsphenamine dermatitis recently reported. 

Three patients (1, 3 and 8) sustained small infiltra- 
tions of arsphenamine or neoarsphenamine prior to the 
onset of the dermatitis. The possibility of sensitiza- 
tion of the patients to arsphenamine by this accident 
was first pointed out by Wlauder,*? and it has been 
emphasized by others *' since. Moore and his asso- 
ciates* discounted this possibility and noted that 
arsphenamine dermatitis rarely developed in patients 
who have sustained extravasations. They further 
stated that dermatitis usually occurs in patients who 
have not had such treatment accidents. They, on the 
other hand, reported a higher percentage of patients 


40. Franklin, cited by Bloch and Steiner-Wourlisch (footnote 21). 

41. Mayer, R. Neosalvarsandermatitis nach paravendser Injektion, 
Arch. f. Dermat. U Syph. 156: 565, 1928. Sulzberger (footnote 7). 
Schoch (footnote 1). 
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sensitized by intradermal injection of arsphenamine 
than did Frei* or Nathan and Munk.® If deductions 
are to be made from experimental evidence, there is a 
good possibility of sensitizing patients to arsphenamine 
by accidental extravasation of the drug into the tissues. 


CONCLUSIONS 


1. The patch test has been selected as the only 
practical method of testing for cutaneous arsphen- 


amine hypersensitiveness. 

2. Eight cases of arsphenamine dermatitis are here 
reported with results of the patch test. 

(a) Four patients gave strongly positive patch tests 
and three of the four gave demonstrable evidence of 
subsequent cutaneous intolerance to arsphenamine. 

(>) Four cases showed negative patch tests, and in 
all four cases an arsphenamine subsequently 
tolerated without recurrence of an arsphenanine derma- 
titis. 


we 


The attempt to desensitize two patients bv injec- 
tion of minute amounts of sulpharsphenamine bismuth 
was unsuccessful. 

4. Experimental evidence is submitted to support 
the assumption that the recurrence of an arsphen- 
emine dermatitis in two patients was due to the acci- 
dental introduction of arsphenamine into the muscle. 
Minute amounts of sulpharsphenamine bismuth were 
probably present in the syringes or needles cleaned 
simply by rinsing and boiling at the time these two 
patients received intramuscular injections of bismuth. 
5. The patch test with neoarsphenamine may be 
relied on to permit, if negative, or to interdict, if 
positive, further arsphenamine therapy in patients who 
have recovered from arsphenamine dermatitis. 


a/. 
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THALLIUM POISONING 


REPORT OF A CASE DUE ro 
POISON CONTAINING 


ACCIDENTAL 


INGESTION OF RAT 
THALLIUM 


SULPHATE 


Autwin C. Rampar, M.D., CHuicaco 


The incidence of thallium poisoning has increased in recent 
years, mainly because of the therapeutic use of thallium acetate 
as a depilatory agent in ringworm and allied diseases of the 
scalp, and also because of the use of a depilatory cream! 
available tu the public. 

It is not generally known that thallium is used commercially 
by many exterminator companies as an extremely efficacious 
rat poison. A case of fatal poisoning in a small child is reported 
here. The poison was contained in a sandwich made of two 
lavers of bread between which crude thallium sulphate mixed 
with peanut butter had been spread. 


REPORT OF CASE 

History.—A girl, aged 19 months, who had always been well, 
was seen at home with an illness of eight days’ duration. Dur- 
ine the evening of Aug. 26, 1929, she became irritable and 

emed drowsy. The next day she had a mild diarrhea. Poly- 
dipsia and polyuria were present. These symptoms continued, 
and on August 30 she had a convulsion, during which she 
became cyanotic, stiffened her body, and rolled her eyes upward. 


From the Department of Pediatrics, Mandel Clinic, Michael Reese 


1] il. 
Short, C. L.: A Case of Polyneuritis from Thallium Acetate, 
1. A. M. A. O73: 101-102 uly 11) 1931 Greenbaum, S. S., and 
Schamberg, Reports of Thallium Poisoning Fo lowing Use 
Koremlu, J. A. 26: 1868 (May 30) 1931. Duncan, W. S., 
rosby, E. H.: A of Thallium Following the Pro- 
ged Use of a Depilatory Cream, ibid. 96: 1866 (May 30) 1931. 
ring, T. P.: Another Case of Poisoning Following Use of Koremlu 
Cream, ibid. 97: 703 (Sept. 5) 1931. 
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In the next three days she had two more convulsive seizures. 
She was first seen by me, September 2, and at that time was 
sent to the Sarah Morris Hospital. 

Examination.—On admission she appeared acutely ill. She 
— apathetic, breathing with irregular periods of apnea, followed 
by deep stertorous breathing. There were frequent irregular 
twitchings of all extremities. She could be aroused only with 
difficulty. Her temperature was 99.0 F. rectally, respiration 
rate 28, and heart rate 100. She weighed 21 pounds 8 ounces 
(9.7 Ke.). There were a few purplish maculopapules on both 
cheeks. The eyelids were reddened and edematous, and the 
conjunctivae were injected. The pupils were equal, dilated, and 
responded readily to light. The tongue showed several small 
ulcerations about the tip. There were no abnormal lung mani- 
festations, and aside irom the rapidity of the heart rate, cardiac 
examination was negative. The abdomen was flat, and no 
organs were palpated. The lower limbs were moderately bowed. 
The neck was not rigid, and all normal reflexes were present 
and active. There was a questionable neck Brudzinski reflex. 

I-xamination revealed the spinal fluid clear; pressure, normal; 
cells, 4; sugar, 0.058 Gm.; globulin, negative; Wassermann 
reaction and Lange curve, negative. Examination of the blood 
revealed: hemoglobin, 70 per cent, Tallqvist; red blood cells, 
4,620,000; white blood cells, 17,800; neutrophils, 54 per cent; 


mononuclears, 38 per cent; transitional cells, 7 per cent; 
basophils, 1 per cent. 
September 2 the specific gravity of the urine was 1.008; there 


was a trace of albumin. Microscopic examination was negative. 
September 4 and 5, a trace of albumin was still present. 

The Mantoux test with old tuberculin, 1: 1,000, 
at forty-eight hours. 


was negative 


Progress.—September 3, she 
twitchings ot the extremities continued, and the nurses caring 
for the child noticed that her hair had begun to fall out in 
large quantities and that they had to clear off the sheet under 
her head at frequent intervals. Her hair was very and 
could be plucked out easily. At this time the parents told of 
finding a box of “sandwiches” in the child’s carriage the day 
that she had become ill. These “sandwiches” had been left on 
the porch by an emplovee of an exterminator company, and 
other children playing about the house had placed the box in 
the child’s carriage. A partly caten “sandwich” 
in her hand. 

Specimens of the-urine, feces and hair were examined for 
arsenic, and because of the loose hair, thallium was also searched 
for. Thallium was tound present in the urine. 

September 4, she was brighter, but on September 5 her tem- 
perature began to rise and she became much worse. 
moist rales were found in both lung bases. 
temperature was 105 and she died, 
the symptoms. 

Necropsy.—This was performed by Dr. Irvine Graef at 
Nelson Morris Memorial Institute and showed an acute bilateral 
bronchopneumonia and cloudy swelling of the heart, 
kidneys. 

Chemical examination for thallium was negative in the brain, 
lungs, liver, heart and kidneys. Some bile, hair, and a piece 
of vertebra were also examined without a trace of the element. 
No muscle tissue from any extremity 


was more apathetic. The 


ase 


had been tound 


Numerous 
September 6 her 
eleven days after onsct of 


liver and 


Was examined, 

COMMENT 

Thallium sulphate is commonly 

Austria and Germany. It is sold as a 

“Zeliopaste,’ and several cases of accidental, 
cilal poisonings have been reported. 


used as a rat poison in 
preparation called 


suicidal and homi- 


Lubenau ? reported a case of attempted suicide with “Zeho- 
paste,” by a boy, aged 19.) Symptoms of thallium poisoning 
occurred twenty-four hours after ingestion. Lubenau also 
c>served an accidental case of poisoning from “Zeliopaste” in a 


child, aged 2 years, which terminated fatally in forty-eight hours. 
Thallium was demonstrated in the blood. 
Haberda® described a homicidal case in 


which a woman 

killed her husband by a gradual mixture of “Zeliopaste” and 
various foods, over a long period of time. 

2, au: with "(Thallium Ztschr. 


amte #41: 106-110 (March) 1928. 
—_. A.: Criminal Case of Poisoning, Beitr. 
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Althoff 4 reported seven cases of thallium poisoning in one 
family and believed that they were caused by rat poison. 

Kaps ® reported a successful homicidal case with rat poison. 

Symptoms of thallium poisoning have been described fre- 
quently. In most cases, polyneuritis has occurred. No tender- 
ness of the extremities was found in this patient, and no mention 
of pain or tenderness was made by the parents. Redness and 
edema of the eyelids® is seen frequently in children suffering 
from thallium poisoning. Diuresis, polyuria and albuminuria ? 
are common maniifestations, since thallium is mainly excreted 
from the kidneys. Ormerod ® believes that injury to the kidneys 
is transient, if they are damaged at all. In the case reported 
here the kidneys showed a diffuse cloudy swelling, but this was 
probably due to the terminal changes associated with the 
bronchopneumonia that developed. Tachycardia is usually 
present.’ Bushke!° believes that the nervous manifestations 
are due to a calcium disturbance. He has produced bone 
changes in rats fed with thallium, histologically identical with 
rickets or osteomalacia. The convulsions and twitchings shown 
in this case are undoubtedly due to a calcium deficiency, as 
demonstrated by Bushke. 

1525 East Fifty-Third Street. 


AMBLYOPIA IN PNEUMONIA AFTER ETHYLIYDRO- 
CUPREINE (OPTOCHIN BASE) 
H. L. Scares, M.D., Hutrcninson, Kan. 


A strong, heavily built man, aged about 40, suffering with a 
lobar pneumonia, was seen the morning of Dec. 1, 1931, at which 
time he had a temperature of 102 F. He had been given the 
recommended dosage of optochin base for three days. The 
aiternoon of November 30, he complained of a violent headache 
and later in the evening stated that he was unable to distinguish 
light. The pupils were moderately dilated and gave a faint 
reaction to light. The fundus in both eyes was entirely normal. 
As the patient was very nervous, it was hoped that he had an 
hysterical amblyopia. 

I next saw the patient, December 4, at which time the right 
fundus was normal but in the left eve, about midway between 
and slightly below the disk and the macula, there was a 
rectangular retinal hemorrhage about 2 by 3 mm. in size. 

I next saw the patient on the I4th, at which time he felt that 
his vision was improving. The fundus in both eyes was very 
pale, the arteries were mere threads, and the veins were almost 
entirely collapsed. Both disks were pale and the retinas were 
partly obscured by a foglike opacity. 

The patient passed from my care and I did not see him again 
until Feb. 8, 1932, at which time he could count fingers in a 
good light at four feet. In the right eye, the veins were moder- 
ately filled but the arteries were faint white lines. There was 
still a fog in front of the retina, which seemed to duplicate each 
white artery, a ghostly appearing duplicate being seen 1 or 
2 mm. from the retina and smaller than the original. This 
duplicate was seen only from certain angles and seemed to be a 
reflection caused in some unexplainable way by the fog in 
front of the retina. In the left eye the veins were about as in 
the right, but very few arteries were large enough to be seen. 
The pupils were still dilated. 

I find only one similar case reported, and in that case the 
obstruction in the central retinal artery came on at once and 
vision was entirely regained. In my case, the obstruction came 
on sometime between the fifth and fifteen day of blindness 
and the patient still has no useful, vision. 

615 Rorabaugh-Wiley Puilding. 
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Council on Physical Therapy 


Tne Councit on PuysicAn THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT, 


H. A. Carter, Secretary. 
CECIL-PLUMMER OXYGEN THERAPY 
APPARATUS ACCEPTABLE 


The Cecil-Plummer oxygen therapy apparatus, manufactured 
by the American Atmos Corporation, Wilkinsburg Station, 
Pittsburgh, Pa. is of bed tent type—a “motorless apparatus 
for continuous and controlled oxygen therapy,” according to 
the corporation. The essential units, a fabric tent, and injector, 
a regenerator, a cooler and an oxygen supply cylinder, are 
joined by flexible tubes, forming a practically closed circulating 
system. The patient’s head and upper extremities are enclosed 
within the tent, which contains an atmosphere of higher oxygen 
concentration than air. 

The motive power for circulation is supplied by the stored 
energy (gas pressure) in the oxygen tank. An electric motor 
driving a fan or pump is not required. The tank oxygen, after 
passing through the reducing valve, enters the injector or 
aspirator, and by the principle of Bernoulli creates a vacuum in 
the return side and a slight driving pressure in the supply side. 
This motive force drives the air-oxygen mixture to the patient 
through the cooler, in which the temperature and humidity are 
considerably reduced. The exhaled mixture passes out of the 
top of the tent through the tube into the regenerator, where the 
carbon dioxide is absorbed by soda lime 
and passes into the vacuum side of the 
injector. Thus the air-oxygen mixture is 
recirculated with continuous addition of 
oxygen. 

The tent, 54 inches long and 26 inches 
in diameter, is provided with a large 
window and supported from the top by a 
conical metal piece, which is hung by 
means of two springs from a cross rod 
clamped to the standard. 

The regenerator (carbon dioxide elimi- 

The Cecil-Plummer ator) 1s placed in the return air-line 
oxygen therapy appa- leading from the tent. The exhaled air- 

— oxygen mixture passes through soda lime, 

which absorbs carbon dioxide. It. is 
claimed that one charge of soda lime will reduce the carbon 
dioxide concentration of the oxygen-air mixture to less than 
0.5 per cent for approximately a period of twenty-four hours. 
The regenerator may be refilled with a fresh charge of soda 
lime without interruption of the treatment. 

There are two models of regenerators available: the refillable 
and the sealed. The former is recommended for general hos- 
pital service where a stock of soda lime is available. The sealed 
regenerator is designed for the convenience of the operation at 
places where soda lime is inaccessible. 

The cooler, attached to the standard, is a square section, metal 
container surrounded by an air pocket on all sides except the 
top. The air pocket, when the apparatus is assembled, becomes 
a part of the closed circulating system. 

Dry ice (carbon dioxide ice) is considered preferable to use 
because of its superior cooling properties. The container is 
designed to hold one forty-pound cubical cake, 10 inches on an 
edge. If dry ice is not accessible, satisfactory results may be 
obtained by using ordinary water ice, cracked up, and preferably 
mixed with common rock salt for the purpose of reducing the 
temperature. 

According to the firm, a cake of dry ice will last approxi- 
mately thirty-six hours, whereas water ice must be replaced 
frequently. 

When dry ice is used as the cooling medium, it is claimed 
that the temperature of the air-oxygen mixture passing into the 
hood under favorable conditions can be reduced to 16 F. 
Although these low temperatures are obtained in the air-oxygen 
supply line, two competent observers who have investigated the 
Cecil-Plummer oxygen therapy apparatus state that when treat- 
ing a patient with fever in hot and humid weather, and using 
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are not maintained 
this criticism, it is 

give satistactory 


ice and salt, the temperature and humidity 
as low as would be desirable. In spite of 
believed that the apparatus will probably 
service in the majority of cases. 

The injector, of the aspirator or jet type, receives its energy 
from the oxygen supply tank. The pressure at the injector 1s 
regulated by the pressure reducing valve. 

The injector on the Cecil-Plummer apparatus has been set 
for a feed of approximately 3% cubic feet of air exchange per 
minute. Since the total volume of the tent is approximately 
4 cubic feet and the exchange is 344 cubic feet per minute, it 
follows that nearly a complete exchange of the mixture 1s 
accomplished every minute. The firm claims that approximately 
5 liters of fresh oxygen per minute from the supply cylinder 
passes through the injector into the circulating system, which 
produces about 50 per cent oxygen mixture for the patient to 
breathe. 

There are two by-passes with valves, one used to increase the 
oxygen concentration quickly at the start, and the other to 
maintain an oxygen concentration higher than that obtainable 
on adding the oxygen through the injector if required. 

There are two gages on the apparatus, one registering the 
pressure of the oxygen in the cylinder and the other registering 
the volume of oxygen flow. 

The Council recommends that an apparatus for analyzing the 
carbon dioxide and oxygen content of the air entering the tent 
be obtained with each apparatus and frequent analyses should 
he made. 

The customary industrial size oxygen tank of 220 cubic feet 
charged to a pressure of 135 atmospheres (approximately 2,000 
pounds per square inch) is recommended. The oxygen should 
be of the highest quality and meet the standards of purity as 
recommended by the U. S. Pharmacopeia. 

The entire assembly, including the tent, 
cooler, oxygen tank, reducing valve and regulating valves, is 
fastened to the standard, which is mounted on a_ pedestal 
equipped with rubber tired roller-bearing casters, and may be 
‘asily trundled from place to place. The entire apparatus 
appears to be well made, and the shipping weight is 175 pounds. 


injector, regenerator, 


THERAPEUTIC 
The American Atmos 
Plummer oxygen therapy 
as an adjunct in treating 
present. 
The firm recommends that the oxygen treatments be started 
on diagnosis of pneumonia and that oxygen be used continuously 
and not intermittently. 


CLAIMS 

Corporation claims that the Cecil- 
apparatus will provide oxygen ther rapy 
pneumonia, or whenever anoxemia 1s 


PRECAUTIONS AND DANGERS 

The temperature inside the tents should be maintainable at 
or below that of the outer air. The concentration of oxygen 
should be 50 per cent (+5) when oxygen is fed at not more 
than 8 liters per minute during maintenance. Continuous use 
of concentrations of oxygen above 70 per cent may be harmful. 
For these reasons it 1s necessary that the concentration of 
oxygen be measured at frequent intervals during the time it is 
used by the patient. The carbon dioxide content should be not 
more than 1 per cent unless specifically desired. The relative 
humidity should be below 50 per cent, regardless of inside or 
cutside relative humidity or temperature, taking into considera- 
tion the fact that the patient in the tent may add as much as 
1,000 ce. of water to the atmosphere each day. The tent should 
he serviced in such a manner as to provide at least fifteen air 
changes per hour. All tents should be provided with ther- 
mometers readily readable from the outside. Tents should be 
equipped with an apparatus to test the oxygen and the carbon 
dioxide concentration. <All tents should) be conspicuously 
stamped, “NO FLAMES, NO SPARKS, DANGER.” Oxygen 
eages should be tested for accuracy before release and be con- 
spicuously labeled “DANGER, USE NO OIL.” For the 
windows of the tent only cellulose acetate or other noninflam- 
mable or slow burnmg material may be employed, and cellulose 
nitrate or celluloid should be specifically torbidden. 

it may be dangerous to subject a patient alternately to 
extreme changes in the oxygen content of the atmosphere. In 
general, a similar effect 1s experienced when a person has 
changed suddenly from the high mountains of a rarefied atmos- 
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AND CHEMISTRY 
phere to the lowlands of a concentrated atmosphere and back 
again. 

The attendant should inspect the equipment frequently, since 
the rubber tubing and the fabric of the tent may deteriorate. 

The Council on Physical Therapy finds the Cecil-Plummer 
oxygen therapy apparatus acceptable for inclusion in its list 
of accepted devices. 


Council on Pharmacy and Chemistry 


ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 


The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the headquarters 


building, 535 North Dearborn Street, Chicago, Friday and 
Saturday, March 25 and 26. ‘The following members were 
present: 

Dr. I. M. Bailey, chemist in charge, Connecticut Agricul- 


tural I-xperiment Station. 
Dr. Stanhope Bayne-Jones, 
versity of Rochester School of Medicine and Dentistry. 
Dr. H. N. Cole, associate clinical professor of dermatology 
Western Reserve University School of Medicine. 
Dr. Eugene Du associate professor of 
Cornell University Medical College. 
Dr. C. W. Edmunds, professor of materia medica and thera- 
peutics, University of Michigan. 


Uni- 


professor of bacteriology, 


“or 


medicine, 


or. Morris Fishbein, editor of THe JouRNAL. 
Dr. Alfred Hess. 
Dr. Reid Hunt, chairman of the Council, and professor of 


pharmacology, Harvard University Medical School. 


Dr. Ernest E. Irons, clinical professor otf medicine, Rush 
Medical College. 
Dr. G. W. MeCoy, director, Hygienic Laboratory, U. S. 


Public Health Service. 

Dr. Lafayette B. Mendel, professor of physiologic chemistry, 
Yale University. 

Dr. W. W. Palmer, Bard professor of medicine, Columbia 
University College of Physicians and Surgeons. 

Dr. W. A. Puckner, secretary of the Council. 

Dr. Torald Sollmann, vice chairman of the Council, and pro- 
fessor of pharmacology and materia medica, Western 
University School of Medicine. 

Drs. R. A. Hatcher, L. G. Rowntree and George S. Sim- 
mons were absent. Attending his first council meetine was 
Dr. Alfred Hess, who was appointed in February of this year. 

In accordance with the usual procedure, the Council discussed 
such general questions as have arisen in the work of deter- 
mining the acceptability of preparations for inclusion in New 
and Nonofficial Remedies during the past year, 
tions concerning some individual products were considered. 
Among the subjects considered, those of especial interest. to 
the general medical protession were: 

Handbook fer Interns —The material for this book has heen 
prepared jointly by the Council on Pharmacy and Chemistry 
and the Council on Medical Education and Hospitals. At this 
meeting the Council considered the material for the section for 
which it is responsible; namely, that concerning the use of 
drugs. The Council instructed its committee to proceed with 
the editing of the text with a view to permitting early publica- 
tion of the book. 


Reserve 


though ques- 


Medicinal Foods.—I\t was decided that in general the prod- 
ucts listed in the chapter on medicinal foods in New and Non- 
official Remedies be transferred to the Committee on Foods. 
only such products being retained in New and Nonofficial 
Remedies as the Council's committee on rules and procedure 
shall determine to have the status of drugs rather than of 
foods. 

Exempted Articles—Heretolore the Council has listed certain 

nedicinal and nonmedicinal articles which it has examined and 
i und to be marketed with well established claims, 
otherwise in conflict with the Council’s rules, in a 
New and Nonofhcial Remedies designated 
It was decided to change this 


and not 
section of 
“Exempted Articles 

designation to “Articles and 
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COUNCIL ON 
Brands Accepted by the Council but Not Described in N. N. R.” 
and to grant to the distributors of the products listed thereunder 
the right to use the seal of acceptance of the Council on trade 
packages and in advertising. 

lodized Salts —The Council considered the question as to 
whether iodized salt should be considered a therapeutic agent 
which is to be administered on the advice of a physician or 
whether it is safe for general use by the public on its own 
initiative. It was decided to hold iodized table salt suitable for 
use by the public on its own initiative provided it is made to 
contain a safe proportion of iodine and that iodized salt with 
a higher percentage of iodine be considered to have the status 
of a drug and thus to come within the scope of the Council. 
The question of what might be considered a safe percentage 
of iodine was assigned to a referee for investigation and report. 

Claims Permissible for Vitamin A Preparations.—The Coun- 
cil considered the accumulated evidence concerning the efficacy 
of vitamin A as an “anti-infective’ agent. It was decided 
that although claims for the value of vitamin A as an aid to 
the establishment of general resistance to infection might be 
recognized, the evidence does not permit claims for “anti- 
infective’ value in specific conditions. The Council decided 
that the New and Nonofficial Remedies article “Cod Liver Oil 
and Cod Liver Oil Preparations” be revised to omit reference 
to specific infections in connection with vitamin A and_ that 
reference to vitamin .\ as the “anti-infective” vitamin or claims 
for the anti-infective value of vitamin A in specific conditions 
shall not be permitted in the advertising of accepted products 
containing this vitamin. 

Corn Plasters and Corn Cures.—The Council decided that 
corn plasters or corn cures containing salicylic acid must be 
held to be therapeutic agents and, further, that the indiscrimi- 
nate use of such preparations is not safe. 

Antiventn—In consideration of the work by Jackson, the 
Council decided to revise the description of Antivenin ( Nearctic 
Crotalidae) to state that “Recent observations seem to show 
that there 1s great advantage in giving the serum in the vicinity 
of the bite. Use of the antitoxin should never be allowed to 
replace first aid measures, especially local incision and suction. 
Perhaps 50 cc. of the serum is as small an amount as is 
likely to prove beneficial.” 

Intravenous Use of Liver Preparations —The Council dis- 
cussed the question of the necessity for the intravenous admin- 
istration of liver preparations and of provision for the safety 
of such use. The opinion was expressed that untoward effects 
could be largely avoided by adequate purification but that no 
tests for determining the safety from untoward action were at 
present available. The Council confirmed its policy of con- 
sidering each product individually, so that each manufacturer 
might be given opportunity to present evidence for the safety 
of his product. 

Survey of B. Acidophilus Preparations —The Council dis- 
cussed the value of therapy with bacillus acidophilus prepara- 
tions. Considerable doubt was expressed regarding this therapy, 
and it was decided that an investigation of the present status 
of bacillus acidophilus therapy be carried out through a ques- 
ticnnaire to be sent to gastro-enterologists and other interested 
groups. 

Vitamin Standards.—TVhe Council's referee for vitamin prepa- 
rations reported on the consideration given to the adoption of 
standards for vitamins A and D by the committee of the U. S 
Pharmacopeial Revision Committee. On his motion the Coun- 
cil voted to adopt as its vitamin standards the units and 
procedure adopted by the pharmacopeial revision committee 
provided there is nothing in these standards which in any way 
opposes the rules of the Council. 

Reports on Unsubmitted Products——The Council considered 
the need of greater vigilance over proprietary products which 
are not submitted to the Council by their distributors. Ways 
and means were discussed for increasing the activity of the 
Council in this direction. 

Fatalities from Cinchophen—The Council heard a summary 
of a report by Dr. Newton Evans of the Los Angeles County 
General Hospital on fatalities from the use of cinchophen. 
The Council registered vote of appreciation to Dr. Evans 
for his report and decided to ask that the Bureau of Investiga- 
tion give further publicity to this hazard. 
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‘im packages of one 5 ce. vial 
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Sulpharsphenamine—A member of the Council gave a review 
and summary of the replies to a questionnaire on the use of 
sulpharsphenamine which had been sent by the Council to 
prominent syphilologists. It was decided to revise the New 
and Nonofficial Remedies article “Sulpharsphenamine” to 
emphasize the dangers and limitations of sulpharsphenamine 
therapy in accordance with the results of the questionnaire, 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MeEpIcAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE CoUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


PucKNER, Secretary. 


(See New and Nonofficial Remedies, 1931, 

Cutter Laboratory, Berkeley, Calif. 

Diphtheria Toxin-Antitoxin Mixture, 0.1 L+  (Goat).—Each cubic 
centimeter of the mixture represents 0.1 L+ dose of diphtheria toxin 
neutralized with the proper amount of antitoxin prepared from the goa’. 


Marketed in packages of three 1 cc. one complete 
immunization; and in packages of one vial containing 30 


DIPHTHERIA TOXIN- MIXTURE 
. 361). 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1931, p. 383). 

The National Drug Co., Philadelphia. 

Schick Test, Peptone Diluent.—A diphtheria toxin made by growing 
diphtheria — in aging, = diluting with peptone solution 
according to W. E. Bunney (J. unol. 20:71, 1931). le product 
is ready to use, no diluent ig fc tired. Marketed in packages of 
one 1 cc. vial containing sufficient diluted diphtheria toxin for ten tests; 
containing sufficient diluted diphtheria 
toxin for fifty tests, and in packages of one 10 cc. vial containing sufii- 
cient diluted diphtheria toxin for one hundred tests. 


INSULIN-TORONTO (See New and Nonofficial Reme- 
dies, 1931, p. 205). 

The following dosage forms have been accepted: 

Insulin-Toronto, 40 Units, 10 ce.: 


Each cubic centimeter contains 
40 1 
Insulin-Toronto, 80 Units, 10 ec.: Each cubic centimeter contains 
80 units. 


Insulin-Toronto, 100 
100 units. 


Units, 10 cc.: Each cubic centimeter contains 


LEDERLE SOLUTION LIVER EXTRACT 
PARENTERAL REFINED AND CONCENTRATED. 
—-A sterile, aqueous solution, containing the nitrogenous non- 
protein fraction G of Cohn et al. obtained from fresh mammalian 
liver, preserved with 0.5 per cent phenol. Each 3 cc. contains 
the active material extracted from 100 Gm. of liver. 

Actions and Uses.—Lederle solution liver extract parenteral: 
refined and concentrated is proposed for intramuscular injection 
in the treatment of pernicious anemia and sprue. 


Dosage —To insure optimum dosage for cases of pernicious 
anemia in relapse it is advisable to make an injection of 3 cc. 
each day for three or four successive days. In a series of case; 
in which remissions have been thus initiated by the use oi: 
Lederle solution liver extract parenter ral refined and concen- 
trated there is evidence that weekly injections of 3 cc. provide 
sufficient active material to complete the remission and maintain 
a satisfactory blood picture. In complicated cases and those 
with extensive neurologic involvement, the optimum dosage may 
be much larger and must be determined for each patient. 

Inc., Pearl River, N. Y. 
Parenteral Refined and Con- 


Manufactured by the Lederle Laboratories, 


Vials Lederle Extract 
centrated, 3 cc 


Solution Liver 

To prepare Lederle solution liver extract parenteral refined and con- 
centrated, the finely minced livers of edible animals are added to water. 
The mixture is adjusted to a pu of 5.4 to 5.8, heated to 75 C., held 
at this temperature for thirty minutes and filtered. The filtrate is 
concentrated in vacuo to a relatively small volume. By fractional pre- 
cipitation with large volumes of alcohol at low temperatures (4 C.) 
much inactive material (proteins) is precipitated and subsequently dis- 
carded. The alcoholic filtrate is concentrated in vacuo and sufficient 
absolute alcohol added to precipitate the active material (fraction G) 
of Cohn et al. (Proceedings of the one ea Society of Biological 
Chemistry, J. Biol. Chem. T421xix, 1927). he active material is 
dissolved in water, the reaction of the pn is adjusted to pu 6.6 
to 6.8, and after calculation of the final volume (from weight of liver 
used), 0.5 per cent of phenol is added. The solution is subsequently 
passed through a Berkefeld filter and, after regular sterility tests, is 
filled into vials, each 3 ce. of liquid containing the material obtained 
from 100 Gm, of liver, 
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1376 COMMITTEE 


Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE CommMITtTre 
ON Foopvs oF tur AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

: rN NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUDBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 

= FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE Book or AccepreD Foops TO BE PUBLISHED BY 
Tuk AMERICAN MEDICAL ASSOCIATION, 


RayMonp Hertwic, Secretary. 


OATMAN’S BRAND EVAPORATED MILK 


OATMAN’S DUNDEE BRAND 
EVAPORATED MILK 


POPPY BRAND EVAPORATED MILK 


Manufacturer —The Oatman Condensed Milk Company, Dun- 
dee, Ill. 

Description —Canned, unsweetened evaporated milk. 

Manufacture —The company maintains a sanitary inspection 
system over the dairies from which the milk is purchased. Milk 
delivered at the factory is subjected to examination for flavor, 
odor, acidity (milk of greater acidity than 0.18 per cent as lactic 
acid is rejected), and the methylene blue reductase test. Sedi- 
ment tests are made monthly from milks of each dairy. 

The delivered milk is heated to boiling in a tubular preheater, 
is concentrated in “vacuum” pans to slightly less than one-half 
its original volume, homogenized, cooled to 2-5 C., and stored 
in tanks for laboratory tests to insure its compliance with the 
United States Department of Agriculture standard for evapo- 
rated milk. The concentrated milk is automatically filled into 
cans, which are sealed and processed for fifteen minutes at 
115 C., and is rapidly cooled and labeled. All tanks and equip- 
ment are kept scrupulously clean. 


Analysis (submitted by manufacturer).— 
per cent 


Calories.—1.4 per gram; 40 per ounce. 

Micro-Organisms.—The product is sterile. 

Claims of Manufacturer —These brands of evaporated milk 
are suitable for general cooking, baking and table uses and in 
in‘ant feeding. ‘The mixture of equal parts of the evaporated 
milk and water is not below the legal standard for whole milk. 
‘The curds formed in the stomach are smaller, softer and more 
readily digestible than those from raw or pasteurized milk. 


ZIM’S BETTER BREADS—ZIM’S TWINS 

Manufacturer.—The Zim Bread Company, Colorado Springs, 
Colo. 

Description—A white bread made by the sponge dough 
method. 

Manufacture —The sponge dough ingredients, patent flour of 
southwest wheat, water, yeast and a yeast food containing cal- 
cium sulphate, ammonium chloride, sodium chloride and potas- 
sium bromate, are mixed in a high speed mixer. The sponge 
dough is fermented for from four to five hours, after which are 
added flour, water, salt, sucrose, lard and powdered skim milk 
to make the completed dough, which 1s cut into pieces of desired 
weight. The pieces are fermented for a short time, molded into 
loaf form, panned, turther fermented, baked for from. thirty 
to thirty-five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Analysis (submitted by manufacturer ).— 


per cent 
Carbohydrates other than crude fiber (by difference).. 52.4 


Calories.—2.8 per gram; 80 per ounce. 


Claims of Manufacturer.—A bread of good quality. 


Jour. A. M. A. 
ApRIL 16, 1932 


ON FOODS 
HECKERS’ CREAM BUCKWHEAT AND 
WHEAT FLOUR 


(Self Raising) 
(Buckwheat and wheat flours, corn sugar, salt and 
leavening materials) 

Manufacturer.—Hecker-H-O Company, Inc., Buffalo, N. Y. 

Description—A self rising “pancake flour” containing buck- 
wheat and wheat flours admixed with baking powder (calcium 
acid phosphate and baking soda), dextrose and salt. 

Manufacture. —The buckwheat and wheat flours (clear flour) 
are heated at 80 C. to destroy any insect infestation, cooled, 
and bolted through reels. The baking powder, salt and deXtrose 
are added in definite proportions and mixed in a batch mixer. 
Each batch is tested by baking tests before being automatically 
packed in cartons. 


Analysis (submitted by manufacturer).— 


per cent 
Total carbohydrates other than crude fiber (by difference). 69.5 


Calories.—3.4 per gram; 97 per ounce. 


Claims of Manufaciurer—The product is for making “buck- 
wheat” pancakes. 


GERBER’S STRAINED BEETS (UNSEASONED) 


Manufaclurer.—Gerber Products Division, Fremont Canning 
Company, Fremont, Mich. 

Description—Canned strained beets retaining in large degree 
the vitamin and mineral content of the raw beets. No salt or 
sugar is added. 

Manufacture. —The beets are grown from. selected seed, 
harvested at the proper state of maturity, thoroughly washed, 
mechanically peeled, carefully inspected for presence of any 
undesirable material, and placed in large glass lined retorts 
from which the air is exhausted prior to application of steam 
for softening. The beets are mechanically agitated during the 
period of steam softening. From this point on the beets are 
handled in a closed system practically free from air. The 
softened beets are forced under steam pressure from the retort 
into the first stramer, a perforated monel metal cylinder. ‘The 
material is forced through the screen by revolving blades. 
Alter passing the first straimer, it is conveyed through a second 
strainer with smaller periorations. The sieved material is 
pumped to “vacuum” pans, where in the absence of air and at a 
low temperature (60 C.) variations in the water content are 
adjusted so as to produce a tinal product of uniform consistency. 
The sieved beets pass from the “vacuum” pans directly to filling 
machines, where it 1s automatically filled into washed cans, 
which are immediately sealed. This operation is performed at 
such speed that air exposure at the top of the open can is not 
more than one-third second. The sealed cans are processed 
for forty-five minutes at 115 C. 


Analysis (submitted by manufacturer ).— 


} per cent 
0.8 
Reducing sugars, before inversion, as invert... >. 
Reducing sugars, after inversion, as imvert......... 3.8 
Sucrose (copper reduction method)..................... 1.4 
Starch (acid hydrolysis method)........ ‘ 0.5 
‘Total carbohydrates other than crude tiber (by difference). 4.9 


Calories.—0.3 per gram; 9 per ounce. 
| ifamins—The preparation and processing of the beets 
the absence of air protects the natural vitamins present. 


Claims of Manufacturer. —These sieved beets are for infants, 
children, convalescents and special diets; they require only 
warming before serving. The beets are scientifically prepared 
to retain in large degree the natural mineral and vitamin values 
ol beets. 
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S. M. A. CONCENTRATED LIQUID 
(STERILIZED) 

A food for infants—derived from tuberculin tested cows’ 
the fat of which is replaced by animal and vegetable fats 
including biologically tested cod liver oil; with the addition of 
milk sugar, potassium chloride and salts; all together forming 
an antirachitic food. When diluted according to directions it 
is essentially similar to human milk in percentages of protein, 
fat, carbohydrate and ash, in chemical constants of the fat and 
in many phy sical properties. 

Manufacturer—S. M. A. Corporation, Cleveland. 

Description.—A homogenized mixture of skim milk, lactose, 
beef fat, coconut oil, cocoa butter, cod liver oi! and potassium 
chloride. The chemical constants of the fat are similar to those 
of human milk fat. 


milk, 


Manufacture —The milk used and its pasteurization are the 
same as that described for S. M. A. (THe JourNAL, April 2, 
1932, p. 1160). The manufacture is essentially the same as that 
described for S. M. A. excepting that the homogenized mixture 
is not spray dried. Calculated quantities of skim milk, beef 
fat, coconut oil, cocoa butter, cod liver oil and potassium chloride 
are mixed, homogenized, pasteurized and processed at 116 C 
for fifteen minutes. 

Analysis (submitted by manufacturer).— 
per cent 

72 


Approximate chemical constants of S. M. A. fat: 
S. M. A. diluted according to directions: 
per cent 


Calortes.—1.4 per gram; 40 per ounce. 

After dilution, 20 calories per fluidounce. 

Vitamins —The product contains sufficient cod liver oil to 
be antirachitic and antispasmophilic in a majority of babies. 

Micro-Organisms.—The product is sterile. 

Claims of Manufacturer —See this section for S. M. A, 


CLOVERDALE GINGER ALE (PALE DRY) 
Manufacturer —Cloverdale Spring Company, Baltimore. 
Description —A carbonated beverage prepared from Clover- 
dale Mineral Water, sucrose, citric acid, ginger extract, citrus 
oils and a trace of capsicum; colored with caramel. 
Manufacture. —The ingredients noted above in definite pro- 
portions are dissolved in Cloverdale Mineral Water (THE 
JournaL, March 5, 1932, p. 816). The solution is bottled and 
carbonated as described for Cloverdale Mineral Water. 
Analysis (submitted by manutacturer).— 


per cent 
Titratable acidity as citric acid. .....ccccccsccccsses 0.08 


Flavored with essential oils and essence of ginger 
Calories.—0.3 per gram; 9 per ounce. 


Claims of Manufacturer —A bottled, carbonated ginger ale. 


GLICK BRAND GOLDEN SYRUP 
Packer.—D. B. Scully Syrup Company, Chicago. 
Distributor.—Glick Mercantile Company, Pittsburg, Kan. 
Description—A table syrup; a corn syrup flavored with 
refiners’ syrup. 

Manufacture, Analysis, Calories, Claims of Manufacturer.— 
See these sections for Banner Blue Corn Syrup with Cane 
Flavor (THe JouRNAL, March 5, 1932, p. 817). 


COMMITTEE 


ON FOODS 


REPORTS OF THE COMMITTEE 


Tue ComMiITTEE 
REPORTS. 


HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


RAYMOND Hertwic, Secretary. 


WINTER’S PANAMA CREAM BREAD 
NOT ACCEPTABLE 


California Baking Company of San Diego, 
Calif., submitted to the Committee on Foods a white bread 
called Panama Cream Bread.” This bread is 
prepared by the sponge dough method from patent flour, water, 
yeast, malt syrup, salt, shortening, a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate, sucrose, sweetened condensed skim milk, 
and a partially hydrolyzed starch. 


Analysis (submitted by manufacturer ).— 


The Southern 


per cent 
Fat (ether extractic m method)......... 
Carbohydrates other than crude fiber (by difference)... 52.4 


Discussion of Name.—The name implies that this bread con- 
tains a material quantity of “cream” or milk-fat sufficient to 
give the bread definite qualities or characteristics which dis- 
tinguish it from breads not containing milk-fat or containing 
milk-fat in insufficient proportions to produce such definite 
qualities or characteristics. Shortening other than milk-fat 
and skim milk are used in the baking formula but no butter or 
“cream.” The name “Cream Bread” is inapplicable to a bread 
of the stated composition and is misleading. The manufacturer 
is unwilling to accept the recommendations for correcting the 
trade name; therefore, this bread cannot be listed among the 
Committee's “accepted” foods. 


FIRCH’S WHEATALL (100% WHEAT) 
BREAD NOT ACCEPTABLE 


The Firch Baking Company, Incorporated, Erie, Pa., sub- 
mitted to the Committee on Foods a whole wheat bread con- 
taining ground flax seed and called Firch’s Wheatall (100¢6 
Wheat) Bread. This bread is prepared by the straight dough 
method from whole wheat flour of northwest wheat, ground 
flaxseed, water, yeast, honey, salt, malt syrup and lard. 

Analysis (submitted by manufacturer).— 


per cent 
Fat (direct ether extraction method)................ 1.7 
Carbohydrates other than crude fiber (by difference)... 54.6 


Discussion of Name and Label Claims—The name “Wheatal! 
(100% Wheat) Bread” indicates the use of whole wheat only 
as the basic ingredient of the baking formula. No appropriate 
declaration is made of the ground flaxseed content. The label 
statement, “A+ new bread made of fresh crushed wheat—the 
whole grain by a new process” affirms the significance of the 
name and implies that it is a new type of bread prepared by a 
new process, which description may be taken to refer to the 
disguised flaxseed ingredient. The name and statement mis- 
inform the purchaser and lead him to believe that the bread is 
a true whole wheat product prepared by some newly developed 
process known to the company only. 

Another label statement reads, “A positive aid to digestion 
and regular body functions.” There is no evidence that there 
is any ingredient or characteristic of this bread which makes 
it “a positive aid to digestion”; in fact, the bread is no more 
an aid to digestion than is any other bread and no bread is 
such a digestive aid. It is assumed that “regular body function” 
refers to “bowel function.” 

The manufacturer when informed of this opinion expressed 
himself as unwilling to change the misleading and incorrect 
name and label statements in accordance with the Committee's 
recommendations. This bread therefore cannot be listed among 


the Committee's accepted foods. 


1377 
98 


1378 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


5385 North Dearporn Street - - - ILL. 


Cable Address - - - - “Medic, Chicago” 


Subscription price - - - - - Seven dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


16, 1932 


SATURDAY, 


THE IODINE OF THE THYROID GLANDS 

An important, or perhaps the most important, func- 
tion of the thyroid gland is the elaboration of an 
organic substance containing iodine. As Cameron * 
has remarked, the minimum quantity of todine required 
has been estimated to amount only to between 35 and 
70 micrograms (millionths of a gram) daily, yet in 
many parts of the world diets may not contain even 
this minute trace, in which case a large proportion of the 
children and young adolescents develop a condition of 
simple goiter (enlargement of the gland, with some 
modification of its structure). This may persist to 
adult years and subsequently develop into more serious 
pathologic thyroid states. These facts form the basis, 
of course, for the current widespread use of small 
amounts of iodine in goiter prophylaxis. 

Investigation early showed that the effective 1odine 
is “bound” with part of the protein 
Disintegration products were 
presently prepared and found to be physiologically 
potent, like the entire gland substance, 
metabolism. 


in some way 


of the thyroid glands. 


in promoting 
derivatives was 
prepared by the German biochemist Baumann, the 
the and designated 
It contained about 9 per cent of the 
Long afterward E. C. Kendall of the Mayo 
Foundation succeeded in isolating a pure, crystalline, 
jodine-containing compound, thyroxine, which is now 
recognized as the active component of the gland protein. 
Thyroxine contains no less than 65 per cent of 
iodine and it has been prepared synthetically by Har- 
rington and Barger in Great Britain. 
another somewhat simpler 
(li-iodotyrosine, was 


One of these arly 


discoverer of iodine in 
iodothyrin. 
clement. 


gland, 


Subsequently 
iodine-bearing derivative, 
isolated from thyroid tissue. 
Although this contains nearly 59 per cent of iodine and 
is closely related to thyroxine in chemical structure, it 
will not replace the latter in the characteristic physi- 
ologic action of the active principle of the thyroid 
eland. 


EDITORIALS 


1. Cameron, A. T.: A Textbook of Biochemistr 


é y, New York, Mac- 
millan Company, 1931. 


Jour. A. M. A. 
16, 1932 

There is a further possibility that 1odine may at 
times occur to some extent as inorganic iodide in the 
thyroid gland, as it does in other parts of the body. In 
view of all these considerations it has become desirable 
to ascertain to what extent the iodine of the thyroid 
consists, under various circumstances, of one or the 
other of these known iodine compounds. It is already 
known that animal thyroids such as are used in the 
preparation of the desiccated glandular tissue or 
“thyroid extract’’ used in medicine vary not only in 
their iodine content but also in their comparative yield 
of thyroxine. Mere iodine estimations are therefore 
no longer a final index of hormonal potency. Studies 
of Leland and Foster? at the Columbia University 
College of Physicians and Surgeons in New York have 
demonstrated that in a series of fifty-two human 
thyroids the mean content of total iodine was 0.174 per 
cent with a mean deviation of 0.066; whereas the pro- 
portion of the total iodine which was in the form of 
thyroxine showed less seatter, the mean being 25.2 per 
cent with a mean deviation of 4.9. The observation 
that only about one fourth of the total thyroidal iodine 
exists under ordinary circumstances in an “active” 
form in the human glands forms the starting point for 
new considerations regarding the interrelations of 
iodine and the thyroid. 


OBSTETRIC MORTALITY 

The publication of articles in lay periodicals on pre- 
ventable maternal mortality and the emphasis placed 
on the subject because of attempts to secure increased 
appropriations for government bureaus interested 
this field have given the subject more than usual 
prominence during the last few months. The article 
by de Kruif in the Ladies’ Home Journal, referred to 
editorially in THe JouRNAL a few weeks ago, appealed 
for the establishment of more lying-in hospitals and 
promised control of puerperal infection by such a 
program. The editorial in THe JouRNAL pointed out 
that not all cases of puerperal mortality were by any 
means preventable, since there 
within as well as from without. 


was infection from 
Indeed, even the best 
of maternity hospitals will have cases of mortality from 
puerperal sepsis on its records. 

Evidence in support of THe JoURNAL’s contention 
now becomes available through a paper by the obstetri- 
cians J. M. Munro Kerr, of the University of Glasgow, 
and Hector R. McLennan.' These authorities have made 
an investigation of all the fatal cases in the Glasgow 
Royal Maternity Hospital for the years 1926 to 1930, 
inclusive. Their records include not only fatalities in 
the practice of the hospital but cases of sepsis which 
were transferred from the hospital to special institu- 


tions, in which death occurred. The Glasgow inves- 


2. Leland, J. P., amd Foster, G. L.: A Method for the Determination 
of ~— in the Thyroid, J. Biol. Chem. 93: 165 (Feb.) 1932. 
Kerr, J. M. M., and McLennan, H. R.: An Investigation into 
the in Maternity Hospitais, Lancet 1: 633 (March 19) 1932, 
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tigators point out the obvious fact that maternity 
hospitals are likely to receive the most serious cases, in 
many instances patients who have been long in labor 
and who are then transferred to the hospital for special 
care. However, their studies of some 2,000 cases yield 
important facts that must be taken into consideration 
by those who urge that education of the public, ante- 
natal care, the establishment of maternity hospitals, 
or removal of maternity wards from general hospitals 
would solve the difficulties in this situation. : 

In the first place, Kerr and MacLennan conclude 
that it is not possible to assess absolutely the preventa- 
ble factor in all cases of maternal mortality. Govern- 
ment investigations in Great Britain have been able to 
do this in only 48 per cent of cases, and the present 
investigators have been able to determine the cause 
accurately in only 71 per cent of cases. It is found 
that maternal mortality is influenced by intercurrent 
diseases, so that 13.7 per cent of the fatalities were due 
to this factor. Cardiac disease was the most potent of 
the intercurrent complications. Among the most serious 
of causes is the toxemia of pregnancy, which may be 
due to incompetent or inadequate antenatal care; 35.3 
per cent of all of the deaths in the hospital were due to 
this complication. Finally, 8.1 per cent of the fatalities 
were due to negligence of the patient or of her friends, 
who failed to call attention to serious conditions in 
sufficient time to permit a successful result, and 14.1 per 
cent of fatalities were due to faulty judgment on the 
part of those in charge of the patient. These were 
cases in which serious obstetric complications seemed 
to have been improperly handled. 

The most significant of the statements made by Kerr 
and McLennan, as reported in their investigations, is 
the following: “The bulk of the unpreventable deaths 
are due to puerperal sepsis. Puerperal sepsis is not, 
however, entirely unpreventable ; factors such as inade- 
quate antenatal care and faulty obstetric judgment 
exercise a malign influence and predispose to puerperal 
infection.” This does not mean, of course, that the 
medical profession or any others charged with the care 
of obstetric cases may relax in any way the precautions 
against infection. ‘The organization of institutions,” 
say Kerr and McLennan, “should be judged by the 
adequacy with which the emergency obstetrical com- 
plications are dealt with, and by the precautions taken 
te prevent infection. In these respects hospitals with 
unified control, or, better still, with a resident master, 
show the most satisfactory results.” 

The time has not yet come when the medical profes- 
sion is warranted, on the basis of available evidence, in 
urging either that all maternity cases be delivered in 
hospitals or that a maternity hospital be a separate 
institution physically from other medical beds. From 
the economic point of view, such a system is exceed- 
ingly costly and far beyond the ability of most people to 
bear. Before such a policy could be generally urged, it 
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must be supported by unequivocal evidence to the effect 
that such an institution adequately controls obstetric 
mortality and that the control is the result of the 
physical conditions rather than selection of cases, better 
obstetric practice, or some other factor. 


THE INTERNATIONAL TREATY CON- 
TROLLING NARCOTIC DRUGS 

On March 31 the United States Senate ratified the 
international treaty, previously mentioned in_ these 
columns,’ for limiting the manufacture of narcotic 
drugs. The treaty was the result of an international 
conference held at Geneva from May 27 to July 13, 
1931. Fifty-five nations sent representatives. Dele- 
gates from the United States included Mr. John Kk. 
Caldwell of the State Department, Commissioner Harry 
J. Anslinger of the Bureau of Narcotics, Assistant 
Surgeon General Walter L. Treadway of the United 
States Public Health Service, and Senator Sanborn 
Young of California. These representatives deserve 
signal credit for negotiating an international agreement 
that should be far reaching in its effect on preventing 
the smuggling of contraband drugs into this and other 
countries. 

The ratification of this treaty, subject to the reserva- 
tions made at the time of signature, does not weaken or 
relax existing American measures for the control of 
the legal use of these drugs, or those for the suppres- 
sion of their abuses. The treaty deals with two phases 
of the narcotic drug situation—the limitation of their 
manufacture, and the strengthening of measures for 
their international control and distribution. Under the 
terms of the treaty, each country submits annually, to 
an advisory body, an estimate of its domestic needs for 
narcotic drugs, based on medical and scientific require- 
ments. Manufacture thereafter must not exceed the 
total quantity shown by these estimates. Importation 
and exportation are restricted with a view to preventing 
the accumulation in any country of any quantity of 
manufactured drugs in excess of actual medical and 
scientific requirements. In the field of international 
control, the system provided for in the treaty approaches 
in general principles our own national system of drug 
control. 

The convention and treaty of 1931, if honestly and 
faithfully enforced by all countries, together with the 
existing measures for domestic control, should play an 
important part in helping to solve the problem of drug 
addiction in this country. It will serve to protect 
against the avalanche of contraband that in past years 
has emanated from countries manufacturing narcotic 
drugs in excess of the medical and scientific needs of 
the world. 

Restrictive laws governing the commerce in narcotics 
are not, however, the only measures to be applied in 


1. The Geneva Convention of 1931, editorial, J. A. M. A. 97: 1801 
(Dec. 12) 1931. 
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the solution of the medicosocial problem of drug addic- 
tion. As long as there are drug addicts within the 
country, and as long as addicts are made through con- 
tact with other every motive and 
interest is centered on obtaining and maintaining a 


addicts, whose 
supply of drugs, there will be depraved men and women 
The need 
for destroving drug peddling and its source of supply 
is obvious, but the potential market for the disposition 
oi such contraband must also be reduced. 


to supply them from any sources possible. 


Current Comment 


SECONDARY FOOD ALLERGY 

Food allergies for which no diagnostic reagents are 
at present available, which logically would not yield to 
any current method of specific * ‘desensitization,” are 
theoretically possible. Sulmann? postulates a “‘putre- 
faction specificity” related to the action of the normal 
gastro-intestinal flora on ingested proteins. While 
American immunologists will be slow in accepting 
Sulmann’s view that his new secondary gastro-intestinal 
specificity is antigenically the same in all forms of 
intestinal putrefaction, his results otherwise do not seem 
to be inconsistent with the known fact of protein 
antigenicity. The Sulmann “putrid colloid,” it is stated, 
does not vary with the animal species from which the 
putrefying meat is obtained, and it is also independent 
of the bacterial species producing the putrefaction. 
Furthermore, it differs from all intermediary products 
of artificial peptic or tryptic digestion and from the 
forty or more known end-products of destructive 
proteolysis. Injected into rabbits, the Sulmann “putre- 
faction antigen” stimulates the formation of “antiputre- 
faction antibodies,’ with which putrid meats and 
putrid milks can be diagnosed. Sulmann’s work is of 
current clinical interest since it demonstrates the 
feasibility of applying the new Landsteiner fractional 
serologic technic to numerous problems of pathologic 
chemistry. 


TULAREMIA IN THE SAGE HEN 
Recently Parker and his associates ? 
another wild bird to the list of animal hosts of 
tularemia, which already includes the rabbit, wood- 
chuck, opossum, muskrat, sheep, quail and European 
water rat. These U. S. Public Health Service workers 
investigated an epidemic among sage hens that occurred 
on a farm near Roy, Montana. On going to this farm, 
they secured sage hens which had either been shot on 
the wing or which had died, from both within and 
beyond the epidemic area. The birds, especially those 
within the epidemic area, were heavily infested with 
ticks which were identified as Haemaphysalis cinna- 
harina. Emulsions of various tissues—spleen, liver, 
kidney, heart, breast muscle and lungs—of the sage 
hens they brought back, were made and injected into 
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guinea-pigs. [Emulsions were made also from the ticks 
found on each bird and injected into a different group 
of guinea-pigs. Some of both the tissue-injected and 
the tick-injected guinea-pigs died of tularemia. The 
sage hens from within the epizootic area were the only 
ones found to be carrying infected ticks. This work 
does not establish a primary relation between Bacterium 
tularense and the epidemic in sage hens; it constitutes, 
however, additional evidence that gallinaceous game 
birds are a potential source of human infection with 
tularemia. In 1925, Parker suggested, following obser- 
vations made in Montana, the possibility that tularemia 
may be concerned in the cause of an epizootic among 


grouse. Green* later made similar observations in 
Minnesota, at which time he recovered Bacterium 


tularense from the tissues of a quail found dead. In 
his latest publication, Parker includes a report from 
Edward Francis of a human case of tularemia follow- 
ing contact with quail. Here again is shown the possi- 
bility of the development of tularemia in human 
beings from contact with gallinaceous game birds. The 
tick Haemaphysalis cinnabarina has also for the first 
time been definitely incriminated as a_ tularemia- 
transmitting agent. 

ASSAY OF EXTRACT OF THE SUPRA- 

RENAL CORTEX 

Recently THe Journat' called attention to the 
failure of suprarenalectomized experimental animals to 
inake satisfactory adjustments to changes in external 
temperature and to the possibility of adapting this reac- 
tion to the assay of preparations of cortical hormone. 
Another type of behavior exhibited by animals prepared 
in this way has been utilized in the determination of 
the relative potency of extracts of the suprarenal 
cortex. It is known that the resistance of albino rats 
to typhoid vaccine is markedly reduced after removal of 
the suprarenal glands. Perla and Gottesman * showed 
that when a potent extract of the cortical portion of 
the suprarenal is injected into these animals the resis- 
tance to infection 1s greatly increased. Similar obser- 
vations have been made by the Montefiore Hospital 
investigators when histamine was used.* Six days after 
the removal of the suprarenal glands, adult white rats * 
were killed by administration of from 100 to 120 mg. of 
this drug per kilogram of body weight. However, 
when 1 ce. of cortical extract (equivalent to 40 Gim. of 
cortex ) was given each day, the resistance to histamine 
was increased so that 500 mg. per kilogram of body 
weight was not fatal. Later * some suprarenalectomized 
rats survived 800 mg. of histamine per kilogram of body 
weight after they had been given cortical extract. This 
increased resistance to histamine after myections of 
“cortin” has been adapted to the assay of the supra- 
renal extract. Histamine is a comparatively stable drug 
and can readily be obtained. Perla and Gottesman * 
suggest that the extract be injected intraperitoneally on 
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the fifth and sixth days after suprarenalectomy ; on the 
sixth day, 200 mg. of histamine per kilogram of body 
weight 1s injected. One unit of potency of the cortical 
hormone is defined as the quantity required to raise the 
resistance of suprarenalectomized rats to this amount of 
histamine. This procedure would appear to have the 
advantages of economy of material and time and to be 
reliable and accurate. 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Twenty-Eighth Annual Meeting, held in Chicago, Feb. 15 and 16, 1932 
Dr. Ray Lyman Witeur, Washington, D. C., in the Chair 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
Fepruary 15—MorninG 

THE FUNCTIONS OF THE HOSPITAL 


Fundamental Place of the Hospital in the 
Practice of Medicine 

Dr. Ray LyMAN Wixsur, Washington, D. C.: Roughly, in 
the United States, we have three billions of dollars of capital 
invested in hospitals alone and are spending two hundred 
millions a year for construction. Broadly speaking, the public 
owns the hospitals. As a group, it is impossible for them to 
succeed as ordinary business institutions. Only certain private 
hospitals that are specially favored can operate with some small 
profit. The advance of medicine, with its many new require- 
ments of facilities and equipment and the wearing out of 
materials, compels most hospitals to be either replaced or 
remodeled every twenty-five or fifty years. As a business, the 
ordinary hospital is a failure. As an instrument of human 
service, it is a striking success. 

We cannot think of our civilization without its hospitals, but 
we must think just what the hospital is doing today and. what 
its social consequences are apt to be in the future. While the 
growth of these institutions in our country has recently been at 
a rapid rate, there has been over the years slower evolution 
and growth, which has been paralleled by the growth of medical 
science and the medical profession. Recent economic changes 
have brought us up with a sharp start to realize that the indis- 
pensable hospital stands now financially in between the patient 
and the doctor, and that some system of handling both the 
operation of the hospital and of medicine is required if we are 
to maintain the best that the medical profession has to offer to 
us all. 

The hospital has been made the center of medical practice. 
It has also put our governmental units into the hospital business. 
In some form or another the hospital must belong to the public. 
The care of the sick is an intimate personal business. It 
demands local interest and local support. Our strength as a 
country has come largely because of our ability to avoid class 
distinctions. Vertical cleavages in our various communities in 
the hospital field are apt to be distinctly disadvantageous. It 
seems to me that the federal government has built enough 
veterans’ hospitals; that, with the large number of availablé 
beds in every part of the country, some plan for their more com- 
plete use should be worked out rather than to increase the 
already enormous capital expenditure in this field. One of our 
great difficulties in the United States is that we have grown too 
fast, have put our great national resources into fluid capital too 
soon, and that our capacity of management has been overtaxed. 
This is particularly true in the social field. It takes time to 
work out social processes. We are in danger of behaving in 
this vital field as do some of those who acquire great wealth 
unexpectedly. We need a period for a seasoning process to take 
place in the hospital field. The practice of medicine must still 
center around the patient, not around the bureaucratic adminis- 


tration of a phy sical institution. We must not let too many 
things come in between the doctor and the sick. We want as 
little red tape wrapped around our hospitals as is possible. We 
want to keep them responsible and responsive to local needs 
and alert to changes and emergency. With all due respect, 
Congress is not selected on a basis that makes it an ideal board 
of directors or trustees for a national hospital system. Our 
national government has gone far enough, if not too far, in 
hospital building and management. These problems of the care 
of sick in the various states should be handled locally and 
methods found for coordinating what is done with the national 
plans for needy veterans. Further enormous capital expen- 
diture by the federal government in this field will be a constant 
handicap in all future planning. 

The hospital is fundamental in medical care, medical education 
and modern economics. The growth of the hospital system must 
not be distorted by special pleading and pressure to such a 
degree that it controls the future of the practice of medicine. 
The doctor’s and the patient’s relationship must be the real 
nucleus, the hospital merely. the arena of action. The shell 
must not be stronger than the kernel. It is as vital to our 
ultimate success and happiness to keep the controlling hand of 
the self-seeking politician out of our hospital system as it is 
to keep it out of our school system, 


The Hospital Serves 

Dr. Bert W. CALpwett, Chicago: Institutional medicine, 
so long as it is wisely developed and intelligently directed and 
so long as it is kept free from a mistaken governmental pater- 
nalism, except as it applies to the custodial care of the sick, for 
whom the federal government, states, counties or cities must be 
responsible, will be a formidable and a successful barrier against 
the development of state medicine and the best possible sub- 
stitute for that or any similar system. It will serve the patient, 
the physician and the public in a better way and will accomplish 
both economic and professional benefits that could not be secured 
in any other manner. So far in its development, institutional 
medicine has been in the main satisfactory in its results. It has 
cared for more patients and in a better way, it has developed 
better physicians, and it has been of greater benefit to society 
than any previous order of medical practice. 

The hospital serves not only in providing a high type of 
professional service for the ten million patients, or one out of 
every twelve of our population, who are cared for each year, 
but it further serves the public in the treatment of twenty-two 
million additional patients who receive treatment in our out- 
patient departments, a large percentage of whom are saved a 
hospital experience. It has been conservatively estimated that 
the lives of two out of every ten thousand patients discharged 
from our hospitals each year, or more than twenty thousand 
annually, are saved as the result of the care and treatment they 
receive in the hospital, which, under no other conditions except 
in our institutions, could be provided. It is further estimated 
that fifty thousand of the patients in our institutions are returned 
to normal productivity from our hospitals each year, who, if 
treated under any other conditions or in any other surroundings, 
would have been permanently disabled and would have become 
charges on the charity of our communities. 

Not the least of its services to the public is the réle the 
hospital plays in protecting the community from the invasion of 
communicable disease. Particularly in our cities, the first 
appearance of infectious disease presents itself in the outpatient 
service or in the wards of our hospitals. With the facilities the 
hospitals afford the disease is diagnosed, the patient is promptly 
segregated, and the community is saved the experience of an 
epidemic developing from either primary or secondary contact. 

The rapidly increasing congestion of our population in cities 
has emphasized the need and the value of the hospital's service 
to the public in the care of the expectant mother continued 
through the confinement period. Seven hundred thousand babies, 
approximately one out of every three, are born in our hos- 
pitals each year. Seven hundred thousand mothers are saved 
the hazards and consequences of indifferent or hasty obstetric 
practice and seven hundred thousand babies are well born in 
our institutions and started on their lives strong and healthy. 
The maternal mortality is being constantly reduced through this 
institutional care and the infant mortality among babies born 
in the hospital is much less than for the country as a whole. 
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The most appealing of our hospitals’ accomplishments is their 
service to the crippled and handicapped child. We are taking 
better care of our children as the years pass and are curing in 
infancy and early childhood many of the diseases that were 
formerly neglected and often handicapped them or made them 
imvalids in adult life. All of our larger hospitals are developing 
their pediatric and orthopedic services and many fine institutions 
have been built for their use exclusively. And so the hospital 
serves the public. 

Medical education is continued from the medical colleges on 
through the wards of our hospitals, and applied medicine ts for 
the first time put into satisfactory practice by the candidates for 
the doctor's degree. This very desirable system of medical 
teaching has been a development of the past quarter of a century. 

Equally important in its educational services, the advantages 
of which both the patient and the physician share, is the train- 
ing of nurses, pathologists, roentgenologists, and others com- 
mitted to highly specialized phases of patient care as their life 
vocations. Without a well ordered, well trained, competent, 
cooperative staff no hospital could long exist and it seems 
reasonable to assume that without the facilities which our 
hospitals afford, scientific medicine would have made small 
progress and its future would be less secure. 


The Hospital as a Medical Service Center 

C. Rurvs Rorem, Pu.D., Chicago: Evidence is available 
which indicates that there is a definite trend toward private 
office practice in the hospitals of the United States, the one 
step necessary to make the hospital a community medical service 
center. What are the advantages and limitations of this pro- 
cedure from the point of view of the medical profession, the 
hospitals and the patients? The private physician, whether or 
not he maintains a special office within the hospital, has the 
advantage of continuously available professional personnel and 
scientific apparatus. Ii he actually establishes an office within 
the hospital, on either a full time or a part time basis, he 
gains from frequent contacts with other physicians whose judg- 
ment or services may be needed in diagnosis or therapy. The 
expense for office space in a hospital would be lower than for 
equivalent facilities obtained individually. Physicians could 
utilize common waiting rooms and office and technical personnel, 
thereby reducing important overhead costs in the conduct ot 
their practice. When desirable, a group of independent physi- 
cians could engage a layman to supervise certain administrative 
and financial details of their activities. The physicians could, 
if they wished, cooperate in the maintenance of case records, not 
to mention their opportunities to substitute for and assist one 
another during emergencies, vacation periods, or absences at 
professional meetings. 

The hospitals also would gain by a closer affiliation with the 
private physicians in their treatment of office cases. Personnel 
and equipment would be used to a greater capacity. Technical 
services would be maintained at a higher professional level 
through contact with and scrutiny by the physicians. Patients 
would become used to attendance at a hospital and more inclined 
to use its facilities when in need of bed care. In addition to 
cooperating with private physicians, the hospital might also 
become the center of the public health activities of its com- 
munity. The benefits of the public's investment in hospitals, 
whether erected from voluntary contributions or from tax funds, 
would thus be made available to a large proportion of the com- 
munity, for the private office cases of physicians are greater in 
number than the hospitalized :llnesses and the patients now 
treated in fee outpatient departments combined. 

Individual patients might save much time through private 
office practice in the hospital, particularly if there should be 
need of consultation with several physicians. Moreover, a 
patient's personal physician could more easily coordinate the 
observations of the various specialists and technicians than if 
they were located in entirely separate offices. 

The objections to an increase of office practice in the hospital, 
and the coordination of medical services which would result 
therefrom, are the same objections that may be raised against 
coordmated practice generally. There is the possibility that 
physicians might be deprived of certain professional preroga- 
tives, that the personal relationship between doctor and patient 
might be duminished, and that the readily available scientific 
apparatus might encourage unnecessarily elaborate diagnosis 
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and therapy. These dangers are, of course, also inherent in 
independent private practice, without the offsetting advantage 
to the patient of conserving his time in the search for medical 
care or the advantage to individual doctors of being able to 
check any commercial tendencies that might dominate the prac- 
tice of other physicians or surgeons. It may be objected that 
there is not room at present for al/ American physicians in the 
existing hospital plant. The objection is valid, and, if all doctors 
were immediately to apply for office space in the hospitals, they 
would not merely tax the capacity of existing hospitals but also 
require the construction ot additional buildings. 

There is little probability that private office practice will shift 
to hospitals with such rapidity as to embarrass hospital super- 
intendents and trustees. Nevertheless, the centering of medical 
service in the hospital, which already represents an important 
concentration of capital investment and professional personnel, 
would appear to have practical advantages for doctors, hospitals 
and patients. Physicians and hospitals, particularly in small 
communities, may well cooperate in the conduct of their private 
office practice, and hospital trustees will do well to provide office 
facilities for attending physicians. The hospital as a medical 
service center is the logical response to the need for coordinat- 
ing the medical personnel and facilities of a community and for 
increasing the influence and leadership of the medical profession 
in the care and prevention of illness. 

DISCUSSION ON 

Rev. Maurice F. Grivrix, Cleveland: To me the great 
problem in the hespital field is the relationship between the 
staff and the institution, a problem different in each hospital, 
a problem bewildering in a maze of indefinite traditions, battered 
by the conflicting forces of selfish interests, highly colored with 
personalities, changing with each group of staff men and each 
administration. Could a joint committee of the American 
Medical Association and the American Hospital Association 
write a model statf constitution that would take care of the 
proper interests of both and solve this most important problem ? 
Perhaps Dr. Rorem has shown us the way which will lead to 
the settlement of this question; with a smaller staff and a closer, 
more desirable relationship between staff and hospital. I myseli 
should like to see the staff comprising full time men, havine 
their offices in, or adjacent to the hospital, seeing all their 
patients and doing all their work there, except of course the 
home call. This in my humble opinion is the logical develop- 
ment of the practice of group medicine. The clinic and the 
medical arts office building were only mile posts along the road 
of progress. The hospital with its doctors: this is the goal. 
At one end of this long road was the old time practitioner whose 
office was laboratory, operating room, drug store and all, and 
now the rising generation’ looks to the modern completely 
equipped and manned hospital as the all inclusive medical center 
not only for scientific care but for professional advice as well. 
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DISCUSSION ON THE FUNCTIONS OF THE HOSPITAL 
Dr. Ray Lyman Wiriesur, Washington, D. C.: We think, 
from our studies on the Committee of the Costs of Medical 
Care, that it is quite clear that within a decade we shall have 
to revamp our economic conceptions of the practice of medicine. 
Just what form that will take will be determined by these experi- 
ments that are going on and the success which they may have. 
The principal pomt in my paper was not to have this evolution 
dislocated by a large scale entrance of the federal government 
into the hospital field so that on a given day we should find 
the federal government in possession of the greatest hospital 


,system in the world, looking for people to put in the hospitals, 


and having that search guided by the man who wants the 
most votes to get into office. There is always the opportunity 
of distributing these federal hospitals to states if the states have 
developed systems of medical control so that they can bring 
them into the care of the insane, tuberculous, and so on. But 
there must be statesmanship, broad strategy and understanding. 
Remember that you can lose a proposition by having it under- 
mined or nibbled away at the foundation just as readily as you 
can lose it by explosion, and unless we are watchful of these 
processes that are undermining the situation, unless we see that 
we replace whatever is done at the foundation, with a firm, new 
structure, then medicine, as we have known it, may be hani- 
capped almost beyond our present conception. 


V 
19 


Votume 98 
NuMBER 16 


Dr. J. H. Means, Boston: I have been very much interested 
in watching the Baker Memorial at the Massachusetts General 
Hospital in Boston, in seeing the hospital staff take part, within 
the walls of the hospital, in the care of private patients. It 
seems to me that the solution of medical practice, if it is to be 
reached through private enterprise at all, must be, at least in 
the large cities, through big hospitals of that kind. It is inter- 
esting, it seems to me, to see the interest that our staff has 
taken in the Baker Memorial. At first they were quite skeptical 
about the righteousness of having their fees settled by the 
hospital, limited by the hospital, and that sort of thing. 
been going for two years now, and they are very enthusiastic 
about it. There aren't any kicks from them at all; in fact, they 
are delighted. They get less money theoretically; actually, at 
least in these times, they get more, because the hospital makes 
very much better collections than they are able to make for 
themselves. So I think the destiny of practice is in some such 
development of big hospitals in the cities. I should think 1 
the smaller places the hospital could set up metastatic institutions 
that it could supply through its staff, and take care of perhaps 
rural problems in some such similar fashion. 


Some Problems in Nursing Education 

Dr. W. S. Learners, Nashville, Tenn.: There is need tor 
a constructive attitude on the part of the medical profession 
and others who may contribute toward the solution of problems 
in nursing education. Nurses have been allowed to carry the 
load largely through their own interest and leadership, but this 
should not longer continue. The medical profession, as well 
as public health agencies, educators, public officials and philan- 
thropists, should become informed about the problems facing 
the nursing profession and should cooperate in establishing 
better administrative relationships and in providing improved 
facilities for the training of nurses; and this must be done so 
as to give nurses a sense of satisfaction and pride in an under- 
taking for which they should assume major responsibility. It 
is only through such a cooperative relationship that a system 
of nursing education can be developed and maintained which 
will fulfil the more exacting requirements of the physician, the 
public health administrator, the hospital executive, the patient 
and the critical public. 

In a series of preliminary reports of the Committee on the 
Grading of Schools of Nursing there appears some exceedingly 
interesting statistical data. In these publications there is a 
frank and stimulating discussion with reference to the many 
problems of nursing education and practice. The findings of 
this committee concerning the supply of trained nurses are 
startling and provide data for serious thought. They show 
that instead of having a shortage of nurses, as is often empha- 
sized, there is in reality a large oversupply. Moreover, the 
overproduction is increasing at a surprising rate under the pre- 
vailing system of nursing education, It is shown that in 1909 
there were 16 nurses and 175 doctors to every 100,000 of the 
population; in 1920 there were 173 nurses and 138 doctors to 
every 100,000 people. If this ratio continues on the present 
basis of decrease of doctors and increase of nurses, by 1965 
there will be 437 nurses and 100 doctors to every 100,000 of 
the population. These data at least serve to stress the situation 
of an oversupply of nurses because of the present system of 
nurse training. If a normal ratio of nurses to the population 
and to professional demands is to be obtained it can only be 
accomplished by making radical changes concerning entrance 
requirements, the relation of nurse training to hospitals, the 
administrative relationships of schools of nursing, the number 
of schools, the quality of faculty personnel and financial support 
for providing adequate facilities for the proper education of 
nurses. 

1 wish to emphasize that regardless of the policies involved 
in the organization of schools of nursing we should keep in 
mind the real objective in the education of the nurse; namely, 
to educate her how to care for the sick and how to prevent and 
control disease. The nursing faculty must assume responsibility 
for the content and direction of the instruction for their students 
so as to develop initiative, cultural ideals, technicial knowledge, 
and skill in the care of patients and in the practice of preventive 
measures. The medical school and hospital should cooperate 
in every way possible in carrying out this objective. If nursing 
education is to improve, it is necessary to conduct experiments 
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in this as in other phases of educational endeavor, and even 
though mistakes are made these should be capitalized in attain- 
ing the results desired. Members of the medical profession can 
well afford to give their time and thought to cooperating with 
the leaders of the nursing profession in developing a system of 
nursing education which will meet the changing social conditions 
of modern civilization. 

| believe that: 

The entrance requirements to schools of nursing should be 
uniformly raised so that graduation from an accredited high 
school is required for admission, and students should even be 
encouraged, when possible, to take one or more years of college 
work before applying for admission to a school of nursing. 

The number of schools of nursing should be decreased and 
the preliminary qualifications of the nurse increased so that the 
output of schools of nursing would assume a more normal 
proportion in relation to the population. Some national agency 
should assume responsibility for determining the standards that 
should be required by state nurse examining boards in the 
registration of candidates for license to practice. 

Adequate financial support should be given to schools of 
nursing and the policy of placing the entire load of the nursing 
service of the hospital on student nurses should be discouraged. 

The faculties of schools of nursing must possess superior 
educational qualifications as teachers and the content of the 
curriculum must be developed so that the initiative, cultural 
ideals, technical knowledge and practical experience of the nurse 
will fulfil the requirements for medical and public health practice. 

Classroom instruction and practice should be correlated so 
that the information given in the classroom will be as far as 
possible related to the experience of the nurse in the ward 
and in extrahospital training. The services of the student nurse 
in the ward should be supplemented by a sufficient number oi 
graduate nurses, so that sufficient time will be afforded for 
instruction and rotation of service without detriment to the 
patient. 

The principles of hygiene and preventive medicine should be 
emphasized throughout the undergraduate instruction to the end 
that the nurse on graduation may have proper appreciation ot 
her responsibility in this respect to the patient, family and 
community. This phase of instruction may be reinforced by 
making provision for nurses to spend a limited time in extra- 
hospital nursing; that is, with the visiting nurses’ association, 
municipal nursing service and a field training center. 

If nursing education is to be improved, experiments must be 
conducted and even though mistakes are made these must be 
utilized in determining the system that should be followed. The 
members of the medical profession can well afford to cooperate 
with leaders of the nursing profession in their efforts to improve 
the schools of nursing. 

DISCUSSION 

Dr. E. P. Lyon, Minneapolis: 1 wish to stress three ideas, 
two of which are either expressed or implied in what Dr. 
Leathers said. The first is that the medical profession has 
a large stake in and a large responsibility for nursing and 
nursing education, and that it has too little recognized that 
responsibility. The second is that nursing is in a bad plight. 
It is a sick profession. It is suffering from overproduction, 
from a multiplication of multiple pregnancies. Dr. Winslow 
of Yale says there are four times as many nurses in this country 
as are needed. Who can justify such a waste of social effort, 
such a weight of disappointment among persons who have given 
themselves for three years to prepare for their life work? It 
is a terrible situation, and the medical profession, it seems to 
me, cannot afford to let this go on. The third is that it is my 
mature conclusion that the nurses alone cannot compose the 
situation. They cannot solve the difficulty. The American 
Medical Association is the only body that can solve it. I think 
we are on the verge of an era of cut-throat competition in 
nursing education, if the present situation continues. This cut- 
throat competition method will solve the difficulties by gradually 
squeezing out and annihilating the schools unless the situation 
is solved by a plan of economy. Il haven't any too much con- 
fidence in that; | haven't any confidence in it unless the Ameri- 
can Medical Association enters the battle. The nurses do not 
contro! their schools; the hospitals control them. The seliish 
element of retaining that profit will keep the schools in the 
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hospitals, if it is possible to do so. That is my opinion. There- carried out by nurses. They are in fact practicing medicine. 
fore, as solemnly as I know how to say anything, | want to As I see the future, it is that the curriculum should be altered 


urge the American Medical Association to enter this field. I 
propose that the Council change its name from the Council on 
Medical Education to Council on Medical and Nursing Educa- 
tion. I should like to see one year from now a conference here 
under the title “Conference on Medical and Nursing Education 
and Hospitals” with the state boards for both medicine and 
nursing brought in. You would have all the parties here who 
would be interested in that problem. A campaign might be 
begun which would lead, ten years from now, to a chart out 
in the hall showing a change in nursing education along parallel 
lines to what has occurred in medical education. The job is 
to kill more than 2,000 nursing schools and to make 100 or 150 
good ones. That is a big job, and only the Amcrican Medical 
Association aiding all the other forces can, in my opinion, do 
that job. 

Dr. Jonn H. Farrevt, New York: In the field of public 
health, there are sixteen universities offering courses in public 
health nursing from a practical standpoint. Considerable difh- 
culty is being encountered by nurses who wish to enter these 
courses, because their basic education is imadequate to meet the 
university entrance requirements. The leaders in the public 
health field are recognizing that public health nurses must be 
equipped to serve communities as educators. Unless they are 
able to read the medical and public health literature and inter- 
pret it in terms that the people of the community can understand, 
they are unequal to their responsibilities in the field of public 
health. The tendency among the public health leaders now 1s 
to require at least the equivalent of university entrance to regard 
nurses as eligible for public health nursing service. Even though 
that is looked on as a minimum, it is regarded as inadequate. 
The basic education of nurses who hope to go into the field of 
public health should be at least equivalent to that required of 
teachers for first grade certificates in the public schools. 

Dr. J. J. Muttowney, Nashville, Tenn.: The statement has 
been made that the nurses are the only students who are 
required to work for their education. As a matter of fact (1 
am talking only of schools that are worth while), they get their 
board, room and laundry which, at the rate of $50 a month, 
is $600 a year, and very few medical schools are paying more 
than $600 a year. Besides that, in the best nursing schools, 
nurses are paid at least a nominal sum monthly, so that the 
nurse in training is not paying tor her education; the best nurse 
training schools are paying that girl. I am frank to say that 
the particular group that | have in my care would be shut out 
from the opportunity and the privilege of training if it weren't 
for the fact that they are getting their board, room and laundry, 
because not one out of ten, if that many, could afford to pay 
what a medical student is paying in the form of tuition, and 
they would be unable to come and get their training in a nurse 
training school and, therefore, would be unable to serve their 
own people. 

Dr. Hucu Carport, Rochester, Minn.: I find myself very 
much in sympathy with the views expressed by the readers and 
the opener of the discussion. I think we have failed to face 
here the fact that nursing education, at the present time, is not, 
in fact, education, defined on any educational basis. I am not 
aware that there is any other educational process in which 
people are paid to take their education. [| am not aware that 
there is any other complete form of education, probably so 
recognized, in which the quid pro quo, as emphasized by Dean 
Lyon, is so clearly stated. At the present time the situation 
is one that has simply arisen in processes of growth through 
the apprentice system. We have, we are told and I believe, 
an entirely excessive number ot nurses alleged to have had a 
nursing education. They have not, im fact, 
strongly, as Dean Lyon does, that nursing and medicine must 
eo hand in hand. There have been a good many suggestions of 
jate years to the effect that the graduate 
practicing medicine. Of course they are 


had it. I feel very 


nurses are in fact 
practicing medicine 


and. of course, we intend that they should practice medi- 
cine. They are practicing medicine in the hospital. Teday 
the nursing profession is doing many ot the things that the 

edical profession did in the past. The medical profession 


” as hited itself to devote its attention to more dithcult problems. 
The more minor problems, the more routine problems, are being 


along the lines suggested here today, that it should be put on 
a definite educational basis. Money must be found, and money 
always has been found, for sound educational principles. We 
are headed for a position where we must require a degree of 
these people. I suggest that we might properly utilize for that 
purpose the bachelor’s degree in medicine, which 1s but little 
used in this country today, that it is the minor degree, of which 
the doctor of medicine is the major degree, as in other educa- 
tional hierarchy. 

Dr. Burton D. Myers, Bloomington, Ind.: In 
Indiana we had the conception of organizing a university nurses’ 
training school. We sent our professors of English from the 
university to teach English in this training school. We pro- 
vided courses in anatomy and physiology exactly identical in 
personnel, in. staff, in textbook, with the courses given for 
physical education students and prenursing down at the univer- 
sity. After carrying that on for pretty nearly twenty years, 
we came to the conclusion that we were not getting as good a 
product as we had been getting under an earlier system, that 
there had been too much emphasis on a higher training of the 
nurse, and that that was the thing which the nurse caught; 
the nurse caught the idea that, some way or other, as a rule, 
she was a downtrodden creature and must now become some- 
thing finer and grander than she had even been before, with 
the result that while she had better education, she was poorer 
as a nurse. I should like to ask any of you deans of medical 
schools what vou think would be the result if you today opened 
a good medical school in which you gave medical students the 
opportunity to earn their way while getting their medical educa- 
tion. You know perfectly well that we would double the number 
of medical students today if we gave such opportunity, and no 
one would claim that there is profit in the education of medical 
students these days. So I do not believe Dean Lyon's point 
that the explanation of the 2,200 schools of nursing is altogether 
a matter of profit. 


Dr. Witrttam Jepson, Sioux City, Iowa: I should like to 
challenge the statement that there are too many nurses graduat- 
ing. We as a profess'or have been seeking to educate the dear 
public concerning matter: of health. We are making every 
effort possible to carry to the people that information concerning 
hygiene and public health which we think they ought to have. 
I know of no better way of doing this than taking the young 
women of our country and putting them into our hospitals and 
giving them that theoretical and practical training concerning 
disease which they may have. 

Mr. Jonn M. Situ, Philadelphia: This discussion has been 
extremely interesting. | agree with the last speaker. The 
question is, Would it be really desirable to cut down greatly 
the number of nurses now being trained? However, this is 
true: There have been audits made in certain nursing schvols 
in this country within the last two or three years which indicate 
that many hospitals, particularly the smaller ones, which form 
the vast majority of our hospitals, are actually operating their 
schools of nursing at a loss. But they have another side to that. 
For instance, | am thinking of a hospital in a small community 

Pennsylvania. It that hospital should discontinue the train- 
ing of nurses, that community, particularly that county, would 
suifer seriously, because it would not be able to get practically 
any graduate nurses for its whole community. One speaker 
brought up the question of paying nurses. The allowance is 
so small, it could hardly be regarded as pay, but there is a 
distinct movement which is gaining momentum all the time in 
this country, to discontinue those allowances. 
through a little observation we made 
that many schools have done so, and still those schools seem 
to get continuously better nurses. So | believe the allowance 
will practically disappear within a very few years. 

Dr. W. S. Leatruers, Nashville, Tenn.: 
the comment made by Dr. Mullowney concerning the question 
of paying nurses, and also his comment to indicate how 
much the hospital was remunerating nurses by virtually giving 
them more than the opportunity for education, it seems to me 
that we have not yet correctly analyzed the situation. As 
a matter ot fact, very tew of the institutions pay nurses. Our 
nurses pay us something, in addition to what they do in the 
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hospital. It has also been shown by the Grading Committee 
that there is an excess profit on the basis of a study of this 
service which the nurse is rendering in hospitals. There are a 
number of interesting problems, it seems to me, in this con- 
nection. I am greatly in sympathy with the suggestion of Dean 
Lyon that the American Medical Association give as much 
thought to the working out of this scheme of nursing education 
as would be in accord with its policy. 

Dr. W. L. Morse, Athens, Ga.: Dean Leathers spoke about 
raising the standard of education among the nurses. My own 
feeling was that the standard was perhaps already too high, 
and | should like to see consideration given, perhaps, not to 
lowering that standard but to changing it. I have the feeling 
that when a physician calls a nurse in on a case, he wishes some 
one to carry out his instructions, to make the patient more 
comfortable, to contribute to the general well being, and he 
is not calling in a medical consultant. With reference to the 
number of training schools, I should like to say that at the 
present time the school with which | am connected has adopted 
a resolution to recommend to the board of regents that the 
training school for nurses be divorced from the medical college. 

Dr. Ray Lyman Wicsur, Washington, D. C.: It is quite 
apparent that we are left with the question of whether we 
should try to bring the medical profession into a more definite 
relationship to nursing education, and that of course means the 
nursing groups will have to wish that that be done. The second 
thing, it seems to me, of importance that has been brought out 
is that we must think of nursing as an education for women 
rather than as a preparation for a definite livelihood. — It 
undoubtedly forms one of the best of all educations for women 
and, if viewed from that standpoint, would no doubt change 
our conception of the nurses training school. Really, our 
problem is largely on our point of view. If we think of the 
nurse as associated with the utility room, we have one idea. If 
we think of her as associated with the school room, we have 
another idea. It is probable that we want both conceptions 
carried out in order to get the results we need—the care of the 
sick and the training of a certain percentage of our women. | 
am sure the Council would be very glad to take over this 
question that has been proposed, further interest in nursing 
education, if that seems to be the wish of the nurses as well 
as of the protesston. 

(To be continued) 


THE NEW ORLEANS SESSION 
Postconvention Cruise 


The cruise to the Spanish Main announced by the United 
Fruit Company will be made on the S. S. Parismina instead of 
the tenas. The company announces that there is no difference 
in the size of the two steamers but that the Parismina has more 
accommodations with private bath and was built for crutsing 
in Southern waters. All staterooms are large and outside, and 
equipped with special cooling devices. Moreover, the dining 
room is sufficiently large to accommodate all passengers at one 
sitting. There is also an open air swimming tank. A sufficient 
number of reservations has already been made to insure capacity 
attendance on the cruise. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday 
from 12 noon to 12:05 p. m. over Station WBBM (770 kilo- 
cycles, or 389.4 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 
; . to 2:30 p. m. over Station WBBM, Chicago. 


2:25 p.m 
The program for the week is as follows: 


April 18. What Is Undulant Fever? 
April 20. Paralysis. 
April 22. Getting Ready to Marry. 


There is also a fifteen minute health talk sponsored by the 
Association on Saturday trom 11:15 to 11:30 a. m. 
Station WBBM, Chicago. 

The program for the week is as follows: 
April 23. Headache. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


Dr. Ivy to Give Gorgas Lecture.— Dr. 
professor of physiology and pharmacology, 
versity seman School, Chicago, will deliver the annual lecture 
of the Gorgas Medical Society at the University of Alabama 
School of Medicine, University, May His subject will be 


Andrew C. Ivy, 
Northwestern Umni- 


“Physiologic Aspects of the Etiology, Symptoms and Treat- 
ment of Gastroduodenal Ulcer.” 
Society News.—Dr. Charles FE. R. Parker, Montgomery, 


addressed the Elmore County 


Medical Society recently on 
“Congenital Syphilis.” 


The Madison County Medical Society 
was addressed, February 9, by Dr. Hollis E. Johnson, Nash- 
ville, on “Artificial Pneumothorax in the Treatment of Tuber- 
culosis.” Dr. Hugh Boyd, Scottsboro, reported a case of 
Rocky Mountain spotted fever. Richard C. Young, D.D.S., 
Anniston, read a paper on “Relation of Dentistry to Obstetrics” 
betore the Talladega County Medical Society in jomt meeting 
with the northeastern division recently. Dr. Marion Toulmin 
Gaines, Mobile, gave a paper on “A Review of Radicalism in 
Our Organization.” 


ARIZONA 


State Medical Meeting at Globe.—The annual meeting 
of the Arizona State Medical Association will be held in Globe, 
April 21-23, under the presidency of Dr. Harry A. Reese, 
Yuma. Guest speakers will be Drs. Harlan Shoemaker, Los 
Angeles, on “Gallbladder Operations at the Los Angeles Gen- 


eral Hospital During the Past Six Years”; Norman J. Kil- 
bourne, Los Angeles, “Injection Surgery”; Dudley A. Smith, 
San Francisco, “Cancer of the Rectum,’ and George Roy 


Stevenson, San Diego, “Cancer.” Among Arizona physicians 
who will participate are Drs. William Paul Holbrook, Tucson, 
who will speak on arthritis; Howell S. Randolph, Phoenix, 
spontaneous pneumothorax, and Harold W. Rice, Morenci, gas 
gangrene. Mr. Burt Clingan of the Arizona Industrial Com- 


mission, Phoenix, will make an address on industrial surgery. 
The Arizona Public Health Association will hold its fifth 
annual meeting, April 19-20, in Globe, preceding the state 
medical meeting. 

CALIFORNIA 


Gifts to the University.—Among the largest gifts to the 
University of California during the period March 13, 1931, to 
March 12, 1932, was one of $580,000 from the late Mrs. Chris- 
tine Breon, San Francisco, for the establishment and mainte- 
nance of a fund to be known as the “Christine Breon Fund 
for Medical Research.” A_ gift of $100,000 came from the 
Boys’ and Girls’ Aid Society, San Francisco, turning over 
property and other assets of the organization to the university 
for the establishment of the “Murdock Boys’ Aid Memorial 
Fund for Child Welfare Research.” The society was organ- 
ized fifty-six years ago by Charles A. Murdock for the pur- 
pose of caring for neglected, abused and ahandoned children. 
Regent and Mrs. Sidney M. Ehrman, San Francisco, gave 
$250,000 to create a fund known as the “Sidney Hellman Ehr- 
man Memorial Endowment,” to be used to maintain a chair in 
European history and to provide for historical research over 
a period of six years by the Institute of Social Sciences at 
the university. During the period designated, a total of 
$1,780,058.73, representing 686 benefactors, was given to the 
university. 

Tuberculosis Campaign.—lavorable results of an 
tional program in tuberculosis prevention among 
Orange County are noted in the bulletin of the state depart- 
ment of health, March 12. The campaign was inaugur: ited 
about a year ago by Dr. Kenneth H. Sutherland, Santa Ana, 
county health officer. A comparison of records shows that 
deaths from. tuberculosis dropped from 117 in 1930 to 77 im 
1931, giving a death rate of 98.6 and 62.2 for the respective 
years. In 1931, 141 new cases were reported as compared with 
162 during the preceding year. Of the deaths from tubercu- 
losis, 38 in 1931 were among Mexicans as compared with 70 
in 1930. Although in certain parts of southern California a 
considerable number of Mexicans have returned to Mexico, 
the exodus from Orange County in 1931 was not so large, 
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and the improvement in the local tuberculosis situation is 
believed to be due to the educational campaign. This program 
included a monthly lesson in tuberculosis prevention for Mexi- 
cans given through cooperation with adult educational depart- 
ments in school districts, with the assistance of the Orange 
County Tuberculosis Association. Radio programs were broad- 
cast and poster contests for prizes were held. Coincidental 
with this program, the health department concentrated its atten- 
tion on home calls, 1,059 visits being made in 1931 as compared 
with &61 the previous year. There were 1,598 visits to con- 
tacts and suspects, as compared with 671 in 1930. In 1931, 
853 people were examined for the disease as compared with 
499 in 1930, the bulletin states. 


ILLINOIS 


Veteran Practitioners Honored.—Drs. Orson B. Spencer 
and Benjamin F. Uran, Kankakee, were guests of honor at 
a dinner, March 29, given under the auspices of the Kankakee 
Chamber of Commerce, and attended by members of the Kan- 
kakee County Medical Society and their wives. Testimonials 
of esteem were presented to the two physicians by the manager 
of the chamber of commerce. Among. the ‘speakers was 
Dr. Shirley W. Lane, president of the county medical society. 
Dr. Edwin S. Hamilton, in behalf of the society, presented a 
purse of gold to each of the guests of honor. Dr. Spencer, 
who is 87 years of age, has been in practice in Kankakee 
sixty-three years, and Dr. Uran, 84 years of age, has practiced 
in that city sixty-one years. 

Society News.—Dr. Carl E. Black, Jacksonville, addressed 
the Peoria City Medical Society, April 5, on appendicitis. 
Dr. August A. Werner, St. Louis, addressed the Montgomery 
County Medical Society at Litchfield, March 24, on “Growth 
and Sex Hormones of the Anterior Lobe Pituitary.” 
Dr. William E. Leighton, St. Louis, addressed the St. Clair 
County Medical Society, April 6, at Belleville, on “Evolution 
of Spinal Cord Surgery,” and Dr. William A. Thomas, Chi- 
cago, 7 “Dangers of Excessive Sodium Chloride 


April 7, on 
Administration After Operations.”.——Dr. Clifford U. Collins, 
Peoria, talked on the diagnosis and treatment of cancer of 
the abdomen and pelvis before the Kane County Medical 
Society, April 6. Dr. Samuel M. Feinberg, Chicago, 
addressed the Kankakee County Medical Society, Kankakee, 
April 14, on “Allergy of the Respiratory Tract.” 


Chicago 
Dr. Balfour Gives Mayo Lecture.—i)r. Donald C. 
Salfour, Rochester, Minn., will deliver the Mayo Lecture in 


Surgery, April 19, at the John B. 
Erie Street. Dr. Balfour will speak on “The Duodenum and 
Its Diseases.” The invitation to the lecture is extended by the 
medical faculty of Northwestern University. 


Capps Prize Awarded to Dr. Matthews.—The first 
Joseph A. Capps Prize for medical research of the Institute of 
Medicine of Chicago has been awarded to Dr. Warren B. 
Matthews, assistant resident in surgery at the University of 
Chicago Clinics, for his paper on “Studies on the Etiology of 
Gastric and Duodenal Ulcer.” The Joseph A. Capps Prize 
of $500, established by an anonymous donor, is awarded in alter- 
nate years for the most meritorious medical research by a 
graduate of a medical school in Chicago completed within two 
years after graduation. 

Diphtheria Prevention Stations. — Pamphlets distributed, 
April 3, in Catholic churches announced the establishment of 
diphtheria prevention stations in the parochial schools. In 
cooperation with the city department of health, arrangements 
have been made to give toxoid to pupils whose parents cannot 
afford to have a private physician administer it. Dr. Louis 
D. Moorhead, dean and professor of surgery, Loyola Univer- 
sity Medical School, was named representative in charge of 
this antidiphtheria campaign. He has placed Dr. James VY. 
Russel} in active charge. 

Society News.—Dr. 
the Chicago Society 


Murphy Memorial, 50 East 


Ernest A. Codman, Boston, addressed 
of Industrial Medicine and Surgery, April 


6, on “Shoulder Injuries with Special Reference to Rupture of 
Supraspinatus Tendon.” Drs. Daniel H. Levinthal, Arthur 
H. Conley and Marcus H. Hobart were among the speakers 


before the Chic ago Orthopedic Club, April 8; their respective 
subjects were “Fractures of Both Bones of Forearm in Lower 
Third in Children,” “Repair of Crucial Ligaments,” and “UInar 
Nerve Injury.’— The Chicago Pathological Society was 
addressed, April 11, among others, by Drs. Israel Davidsohn 
and Jacob M. Mora on “Appendicitis in Measles.”———Papers 
presented before the Chicago Gynecological Society, April 15, 
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were given by Drs. Frederick H. Falls on “Nonfatal Welch 
Bacillus Puerperal Infection”; Abraham I. Lash, “Puerperal 
Fever—B. Welchii Fatal Types,” and William C. Danforth 
and James T. Case, “Entero-Uterine Fistula with a Review of 
the Literature and Report of a Case Studied Radiologically.” 
——The Chicago Society of Allergy will be addressed, April 
18, by Dr. Preston Kyes on “Reaction Provoked by Serum 
Administration,” Dr. Herbert Walker will talk on “Coagu- 
lation Diathermy in Detachment of the Retina,” among other 
things, before the Chicago Ophthalmological Society, April 18, 
and Dr. Elijah R. Crossley, “Intracapsular Cataract Extraction 
by Suction.”——A symposium on medicolegal aspects of crimi- 
nology constituted the meeting of the Chicago Academy of 
Criminology, April 14; the speakers were Drs. H. Douglas 
Singer and Oscar T. Schultz. 


KANSAS 


Physician Sentenced.—Dr. 


Charles C. Keester, Wichita, 
is now serving a 


sentence of not less than five years nor more 
than twenty-one vears at the Kansas State Penitentiary, 
Lansing, for manslaughter in the first degree. The expira- 
tion date of his minimum sentence is Dec. 27, 1935. 


Society News.—The Sedgwick County Medical Society will 
be addressed in Wichita, April 19, by Dr. Ralph FE. Duncan, 
Kansas City, on “Oxygen Therapy in Pneumonia and Cardiac 
Diseases.” Dr. Edgar C. Duncan, Fredonia, will present 
“Observations of a Past President.” Dr. Herman L. Kretsch- 
mer, Chicago, addressed the society, April 1, on “Pyelitis.” 
The Riley County Medical Society was addressed, March 
14, by Drs. Willard C. Schwartz and William H. Clarkson, 
Manhattan, on “Medical and Surgical Treatment of Burns.” 
-~-—The Wyandotte County Medical Society was addressed in 
Kansas City, Apri! 8, by Drs. Earl R. Millis on “Gleet,” and 
Cecil E. Hassig, Kansas City, “Visible Eye Diseases of Impor- 
tance to the General Practitioner.” 


MASSACHUSETTS 


Research Awards at Harvard.—Thirty-seven awards total- 
ing more than $52,000 were made, March 15, to professors in 
Harvard University to enable them to carry on research in 
1932-1933, under the provisions of a fund established by the 
late William F. Milton, ’58, and a bequest of the late Joseph 
H. Clark, °57. The Milton Fund grants are made “in the 
interest of or promoting the physical and material welfare and 
prosperity of the human race, or to assist in the discovery and 
periecting of any special means of alleviating or curing human 
disease, or to investigate and determine the value or importance 
ol any discovery or invention.” The Clark bequest provides 
that “the income shall be devoted to the encouragement and 
advancement of original research.” Included among the recipi- 
ents of the awards are Gregory Pincus, assistant professor of 
general physiology, to continue and extend his investigation of 
the nature of the development of the temperature-regulating 
mechanism of mice; Carroll C. Pratt, Ph.D., and Edwin G. 
Boring, Ph.D., assistant professor and professor of psychology, 
respectively, to enable them to purchase audio-oscillators and 
related electrical equipment to aid in the study of the psychol- 
ogy ap psychophysiology of tonal hearing; Jeffries Wyman, 
Jr., Ph.D., assistant professor of zoology, to continue work on 
the electrical properties and behavior of amino-acids, polypep- 
tides and proteins as revealed by their dielectric behavior: 
Dr. Stanley Cobb, Bullard professor of neuropathology, to 
enable him to have a number of Greek and Latin treatises 
on epilepsy translated, and Dr. Walter F. Dearborn, professor 
of education, to enable him to complete the construction of a 
stereoscopic optometer and to continue an investigation of the 
asymmetry of retinal images in school children who have diffi- 
culty in reading. 


MICHIGAN 


Typhoid in Detroit.—In 1931, there were 115 cases of 
typhoid reported in Detroit. Twelve patients died. The source 
of infection was definitely determined for sixty-four patients, 
and the probable source was found in thirteen others. Eight- 
een patients were contacts with persons known to have typhoid; 
twelve had been swimming in water which was known to be 
polluted; twenty-three had drunk water from a polluted source ; 
three were contacts with typhoid carriers; eight others were 
infected while traveling. The other patients were investigated, 
but from the information obtained it was not clear what the 
source of infection was. Many patients contracted typhoid 
while on vacation trips. 
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Society News.—Dr. Alfred Henry, Indianapolis, addressed 
a joint meeting of the Wayne County Medical Society and 
the Tuberculosis and Health Society of Detroit and Wayne 
County, April 5, on “Diagnostic Procedures—Pulmonary Tuber- 
culosis.”. The county medical society was addressed, April 12, 
by Drs. Louis A, Schwartz on “Behavior Disorders in Chil- 
dren,” and Eugene A. Osius, “Varicose Veins—Management.” 
Dr. Jacob J. Singer, St. Louts, will address the Calhoun 
County Medical Society, Battle Creek, April 19, on “Diag- 
nostic Methods Used in Obscure Chest Conditions.” The 
Kalamazoo Academy ot Medicine was addressed, March 15, 
by Dr. W liam R. Cubbins, Chicago, on “Fractures Around 
the Knee Joint.” 


MINNESOTA 


Personal.—Dr. Mario M. Fischer, secretary of the St. 
Louis County Medical Society, has been appointed director of 
public health of Duluth, effective March 15. Dr. Fischer suc- 
ceeds Dr. Lincoln A. Sukeforth, who resigned, Dec. 15, 1931, 
after eight years’ service as a part time health director. Under 
a recent reorganization plan, it was stated, the new health 
director will be employed on full time. 

Society News.— Dr. Samuel H. Snider, Kansas City, 
addressed the Hennepin County Medical Society, Minneapolis, 
March 16, on “Routine Methods of Diagnosis of Chest Dis- 
eases.” The society met jointly with the Minneapolis District 
Dental Society, March 24; the speakers included Bernard G. 
de Vries, D.D.S., and Carl O. Flagstad, D.D.S., on “Biologic 
Aspects of Orthodontics” and “Professional Responsibility,” 
respectively. Dr. Harry Fr. Bayard, Minneapolis, addressed 
the society, April 13, on “Diagnosis of Chronic Ulcerative 
Colitis,’ and Dr. Morris H. Nathanson, Minneapolis, “Peri- 
carditis with Effusion: Treatment with Pneumopericardium.” 
The Minnesota Academy of Medicine was addressed, — 
13, among others, by Dr. Ernest M. Hammes, St. Paul, 
“Cavernous Hemangioma of the Vertebrae.” 

Violations of Basic Science Law.—\Minnesota authorities 
report that Harry A. Hansen, Duluth, was fined $150, March 9, 
after he pleaded guilty to practicing healing without a basic 
science certificate. He paid the fine. Hansen is 58 years of 
age and for many years has been advertising himself as the 
maker of “Master Medicines,” specializing in the treatment of 
heart ailments, tuberculosis, ulcers of the stomach and rheu- 
matism. Hansen is said to have informed a representative of 
the state board of medical examiners that he had the only cure 
in the world for tuberculosis, which he was selling at $3. per 
two ounce bottle. He charged $5 per two ounce bottle for his 
“heart medicine.” Hansen is not a physician or a pharmacist 
but claims to have had his knowledge bestowed on him in 
answer to prayer. John F. Kroeten, Duluth, 48 years of age, 
pleaded guilty, March 4, to practicing healing w ithout a basic 
science certificate. He was sentenced to serve three months 
in the St. Louis County Workfarm. This is the first prose- 
cution for violation of the medical laws in St. Louis County 
in the past year. The state board of medical examiners reports 
that Krocten is an itinerant who has attempted to practice 
healing in St. Paul and Eau Claire, Wis., without the formality 
of obtaining a license. He ts a carpenter and painter by 
occupation and claims to have obtained his knowledge in the 
healing arts from other members of his family. Some of the 
ailments Kroeten claimed to be able to cure were varicose 
veins, rheumatism and “cancer on the outside.” 


MISSOURI 


Hospital News. — Fire caused a $10,000 damage to the 
Woodland Hospital at Moberly, March 6. All patients were 
removed sately. A. deficit im operating expenses of the St. 
Louis Children’s Hospital, St. Louis, is necessitating the clos- 
ing of Ridge Farm, which is the convalescent home of the 
institution. About a third of the children who are in acute 
need of hospital care will be moved to the St. Louts Children’s 
Hospital and the others will be returned to their homes. The 
closing of Ridge Farm will leave St. Louis without any insti- 
tution for the care of chronically ill and convalescent children. 
The St. Louis Children’s Hospital has no source of income 
except that derived from its small number of pay patients, its 
endowment and the allowance given by the Community Fund. 

Society News.—Dr. Albert E. Russell, Washington, D. C., 
addressed the St. Louis Trudeau Club, April 5, on “Silicosis 
and Tuberculosis.” Joseph H. Humphrey, St. Louis, 
addressed a round table conierence of the Midwest Educational 
Conference, April 1, on “Finding the Hard-of-Hearing Child.” 
Ir. Laurence G. Balding, St. Joseph, addressed the 
Buchanan County Medical Society, April 6, on “Progressive 
Myopia,” and Dr. John H. Ryan, Maryville, “Oxygen Therapy.” 
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The Kansas City Obstetrical and Gyneco! sical Society 
was recently organized. Dr. Theodore H. Aschmann ts_ the 
president, Dr. Buford G. Hamilton, vice president, and Dr. Paul 
A. Gempel, secretary. Dr. Scott P. Child, Mount Vernon, 
was elected president of the Association of Assistant Physt- 
cians of Missouri at a recent meeting in St. Joseph; Dr. Ralf 
Hanks, Farmington, was made vice president, and Dr. George 
W. Forman, St. Joseph, secretary. The speakers at this meet- 
ing included Drs. Marcus Pinson Neal, Columbia, and Earl 
C. Padgett, Kansas City, on cancer and radium and oral sur- 
gery, respectively. 

Memorial Tablets.—lour memorial tablets were unveiled 
in the McMillan Eye, Ear, Nose and Throat Hospital of 
Washington University School of Medicine, St. Louis, March 
15. <A tablet in the Woodruff Eye Clinic was dedicated to 
Dr. Frederick Eno Woodruff, assistant professor of clinical 
ophthalmology in the university, who, with his wife, endowed 
the clinic. The tablet was unveiled by Dr. Woodruff's daugh- 
ter and an address was made by Dr. Harvey J. Howard, 
director of the hospital and of the Oscar Johnson Research 
Institute. In honor of the late Dr. Greenfield Sluder, professor 
of otolaryngology in the university, 1905-1928, a tablet was 
unveiled at the entrance of the Sluder Clinic by his_ sen. 
Dr. Lee Wallace Dean, professor of otolaryngology, gave the 
address. A tablet in the Shapleigh Ward for Ear Patients 
was dedicated to the memory of Dr. John B. Shapleigh, pro- 
fessor of otology at Washington for many years. The ward 
was endowed by members of his family. Dr. McKim Marriott, 
dean and professor of pediatrics, was the speaker. Dr. John 
FF. Shoemaker, who died recently, was memorialized by a tablet 
in the Shoemaker Ward, which he endowed. Dr. Lawrence 
T. Post, assistant professor of clinical ophthalmology, unveiled 
the tablet. 


NEBRASKA 

Dr. Summers Honored.—The April issue of the Nebraska 
State Medical Journal is dedicated to Dr. John E. Summers, 
who has practiced in Omaha since 1885. The journal contains 
an appreciation by Dr. William J. Mavo, Rochester, Minn., 
a biographic sketch, a syllabus of the medical papers Dr. Sum- 
mers has published, and articles on surgery by his friends. 
Dr. Summers graduated from the College of Physicians and 
Surgeons, Columbia University, New York, in 1881, and later 
spent two years in study in Vienna, coming to Omaha in 1885, 
when he was appointed surgeon-in-chief to Clarkson Hospital, 
where he ts now senior surgeon. He was also chief surgeon 
of the Douglas County Hospital for forty vears and has been 
chief of staff of both Immanuel and Wise Memorial hospitals. 
Dr. Summers has served as president of the Nebraska State 
Medical Society, the Western Surgical Association and the 
Medical Society of the Missouri Valley. 


NEVADA 


Annual Registration Due May 1.—All practitioners of 
medicine and surgery holding licenses to practice in Nevada 
are required by law to be registered annually on or before 
May 1, with the treasurer of the board of medical examiners, 
and at that time to pay a fee of $2. Failure to pay operates 
to forfeit a licentiate’s right to practice medicine and his license 
can be reinstated thereafter only on the payment of a S10 
penalty. 


NEW YORK 


Society News.—Dr. George M. Lewis, New York. addressed 
the Tompkins County Medical Society, Ithaca, April 7. on 
“Modern Conception of Eczema, with Special Reference to 
So-Called Ringworm.” Dr. Michael Osnato, New York. 
addressed the Dutchess-Putnam Counties Medical Society, 
Poughkeepsie, March 9, on “Fundamental Conceptions Under- 
lving Neurologic Diagnosis.” 

Typhoid Carriers Under Supervision.—Ihe state health 
department has reported that 559 typhoid carriers are officially 
listed in its records, as of January 1. Of these, 275 are ir 
New York City, 262 in upstate New York and 22 in state 
institutions. Only five cases of typhoid fever were traceable 
to the known carriers outside New York City im 1931. bes 
one newly discovered carriers and two paratyphoid carrie: 
were added to the list during 1931, and twenty-two were 
removed by death, release and removal. 

New Laboratory.—The Eugene Littauer Memorial Labora- 
tory for diagnosis and research was recently presented to the 
Nathan Littauer Hospital in Gloversville by Lucius N. 
Littauer, The laboratory is a memorial to Mr. Littauer’s 
brother and the hospital, built several vears ago, to his father. 
Among guests at the dedication were Drs. James Fwing and 
Emanuel Libman, New York, Elliott P. Joslin, Boston, Edward 
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Francis, Washington, D. C., Milton C. Ww internitz, New Haven, 
and Harrison S$. Martland, Newark, J., all of whom made 


addresses. The building has two floors : on the first are the 
diagnostic laboratories and the second is planned for research, 
while the basement contains the necropsy, histologic and photo- 
graphic rooms. 
New York City 

Seventh Harvey Lecture.—Dr. Ludwig Pick, Berlin, Ger- 
many, will deliver the seventh Harvey Society Lecture at the 
Ne Ww York Academy of Medicine, April 21. His subject will 
he logical and Clinical Problems in the Study of 
Osteomalacia. 


Appointments at Post-Graduate School. — wenty new 
appointments to the faculty of the New York Post- Graduate 
Medical School and Hospital of Columbia University were 
announced, March 17, as tollows: 


Dr. Cameron V. Bailey, professor of applied a 
Dr. Thomas Drysdale Buchanan, professor of anesthesia 
Ph. D., professor of biochem: stry. 
Ir. George M. Mackee, protessor of dermatology 

yr. Walter T. professor of zynecology. 

’r. Duncan MacPherson, protessor of laryngolog 

lr. Herman ©. Mosenthal, professor of me dicine. 

Ir. Michael Osnato, professor of neurology. 

lr. Byron P. Stookey, associate professor of neurologic 
ir. Martin Cohen, professor of ophthalmology. 

ir. Harold S. Vaughan, professor of oral surgery. 

ir. Fred H. Albee, professor ot orthopedic surgery. 

McFarland, professor of otology. 


and syphilology. 


surgery. 


Ir. Ward J. MacNeal, professor of pathology and bactericlogy. 
Ir. Roger H. Dennett, professor of pediatrics. 
yr. Philip R. Lehrman, assistant protessor of psychiatry. 
Ir. William H. Meyer, professor of nena? 
“ John F, Erdmann, professor of surge 
John J. Moorhead, professor of pera and executive officer of the 


artment of vumatic surgery. 
Dr seph M arths protessor ot urology. 


Dr. Alan R. 
medical school, 
board. 
Society News.—A symposium on psychoneuroses chil- 
dren was presented at the stated meeting of the New York 
Academy of Medicine, April 7, by Drs. Bronson Crothers, 
Joston, David M. Levy and Herbert B. Wilcox. The New 
York Gastro-Enterological Association in a joint meeting with 
the section of surgery ot the New York Academy of Medicine, 
April 1, heard addresses by Drs. Edward L. Kellogg, on 
“Duodenitis” and Robert K. Felter and Sydney Weintraub, 
“Results of Medical and Surgical Treatment of Peptic Ulcer.” 
Dr. George W. Crile, Cleveland, among others, addressed 


Anderson, formerly associate director of the 
was appointed secretary of the administrative 


the New York Neurological Society, April 5, on “Clinical 
Aspects of Phylogeny.” The Society ot Medical Jurispru- 
dence held a symposium, March 14, on “Forensic Value otf 


Tests for Blood Grouping.” Speakers were Drs. George I. 
Swetlow, “Paternity and the Law”; Alexander S. Wiener, 
“Theory of Blood Groups with Reference to Heredity”; Silik 
H. Polayes, “Principles and Technic of Determination of Blood 
Groups,’ and Max Lederer, “Practical Application of Deter- 
mination of Blood Groups. Drs. Clarence R. O’Crowley 
and Thurston S. Welton addressed the Medical Society of the 
County of Queens, March 29, on “Sex Problems in the Male” 
and “Sex Problems in the Female,” respectively ——Dr. Ralph 
S. Bromer, Philadelphia, addressed the New York Roentgen 
Society, March 21, on “Tuberculosis of the Bones and Joints.” 


NORTH CAROLINA 
State Medical Meeting at Winston-Salem.—The Medi- 


cal Society of the State of North Carolina will hold its 
seventy-ninth annual session in Winston-Salem, April 18-20, 
with headquarters at the Robert E. Lee Hotel, under the 


presidency of Dr. Martin L. 
ers will be Dr. Edward Starr Judd, Rochester, Minn., Presi- 
dent of the American Medical Association, who will address 
a general session on “The Physician and the Public” and also 
the section on surgery on “Surgery of the Biliary Tract’; 
Dr. Elmer H. Funk, Philadelphia, on “Clinical Aspects of 
Primary Carcinoma of the Lung’; Dr. Q H. Perry Pepper, 
Philadelphia, on “Trichiniasis”’; Dr. Wells P. Eagleton, 
Newark, N. J., on “Meningitis of Nasal Origin,” and Dr. Mark 
V. Ziegler, U. S. Public Health Service, now stationed in 
Raleigh, on “Essentials of a Venereal Disease Program.” 
Among other North Carolina speakers, Dr. Carl V. Reynolds, 
Asheville, will discuss state medicine and Dr. Andrew B. 
Holmes, Fairmont, hospitalization of veterans. The North 
Carolina Public Health Association and the North Carolina 
Radiological Society will meet during the session, and the state 
board of health will hold a joint session with the state medical 
society, April 20. The president's reception and bal! will be 
held Tuesday evening, April 19. 


Stevens, Asheville. Guest speak- 
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Benjamin Knox Rachford Lectures.—The second annual 
series of the Benjamin Knox Rachford Lectures in Cincinnati 
will be given, April 22-23, by Dr. Bronson Crothers, assistant 
professor of pediatrics, Harvard University Medical College, 
Boston. The first lecture will be given at the Children’s Hos- 
pital on “The Relation of Medicine to Psychology and Edu- 
cation”; the second at the University of Cincinnati College of 
Medicine, on “Team Play in Child Guidance.” 

Anniversary Celebrations.— Dr. Charles August Rife, 
Kyger, was the guest of honor at a surprise dinner and recep- 
tion given by the Gallia County Medical Society in Gallipolis, 
March 9, in honor of the fiftieth anniversary of his medical 
practice. The society presented to him a gift of gold———Drs. 
Morris C. Tarr, Wellsville, and William N. Gilmore, East 
Liverpool, were honored with a testimomial dinner given by 


fellow physicians in Wellsville, March 1, in honor of their 
fiitieth anniversary in the practice of medicine. ree Seneca 
County Medical Society gave a dinner, March 17, in Tiffin, 1 


honor of Drs. Henry L. Wenner Tiffin, and ineaen of Mitler, 
Fostoria, who have completed fiity years in the practice of 
medicine. Dr, Clarence D. Selby, Toledo, made an address on 
“Injuries to the Skuil and Brain.’ 

Society News.— Dr. Albert Graeme Mitchell, 
was recently elected a member of the National 
Medical Examiners, succeeding the late Dr. 
Williams, Baltimore. Dr. Alfred F. 
addressed the Cincinnati Academy otf Medicine, April 4, on 
“Diet, Nutrition and Infection.” On April 25 the academy 
will be host to the Cincinnati Dental Society, when Arthur 
H. Merritt, D.D.S., New York, will speak on “The Systemic 
Cause and Effect of Dental Diseases.” Dr. Stuart Pritchard, 
Battle Creek, Mich., addressed the Montgomery County Medi- 
cal Society, Dayton, April 1, on “Koch and the Discovery of 
the Tubercle Bacillus as It Affected Recent Concepts of the 
Disease.” The Cleveland Medical Library Association held 
its spring meeting, April 15, with Drs. Arthur B. Eisenbrey 
and Samuel C. Lind, among others, as speakers on “George 
Washington's Physicians” and “Mid-Victorian Surgery,” respec- 
tively. At the meeting of the Toledo Academy of Medicine, 
April 1, a debate was held by Drs. Walter W. Beck and 
Alfred P. Hancuff on the subject “Resolved, That Compulsory 
Health Insurance Is a Beneficial Factor in the Economics of 
Medicine.” Five discussants also spoke on each side. 


PENNSYLVANIA 


Society News.—Dr. Harold L. 
the Cambria County Medical Society, 
“Prostatic Hypertrophy 
Practitioner” and Dr. 


Cincinnati, 
Board ot 
John Whitridge 
Hess, New York, 


Danville, addressed 
Johnstown, April 14, on 
from the Standpoint of the General 
John A. Hagemann, Pittsburgh, on 


loss, 


“Deoctors’ Hobbies.” Dr. Mary E. Clough, among others, 
mnipeneed the Dauphin County Medical Society, Harrisburg, 
April 5, on “Pyelitis in Infancy and Childhood.’ ‘___Dr. Mur- 


ray M. Copeland, New York, gave an address on “Tumors of 


the Oral Cavity and Jaw” before the Harrisburg Academy 
of Medicine, March 15. 
Philadelphia 
Collection of Ancient Instruments.—lranklin Institute 


has started a collection of ancient surgical and dental instru- 
ments portraying the application of mechanical principles to 
all branches of medicine. The exhibit will be displayed per- 


manently in the Benjamin Franklin Memorial and Franklin 
Institute Museum. 
Research on Diabetes.— The George S$. Cox Medical 


Institute for research into the cause and cure of diabetes was 
opened at the University of Pennsylvania Hospital, March 18. 
Yr. James Harold Austin, John H. Musser professor of 
research medicine, University of Pennsylvania School of Medi- 
cine, is acting director, and Dr. Russell Richardson is in charge 
of the clinic service. Mr. Cox, a Philadelphia banker who 
died six years ago, left to the university a fund to support the 
study of diabetes, and the university added an annual vrant 
of $25,000. 

Diphtheria Campaign.—The Philadelphia County 
Society, cooperating with the department of health, 
sixty days’ campaign against diphtheria in the city, April 1. 
For the convenience of physicians, distributing stations for 
toxin-antitoxin have been set up at eleven health centers and 
eighteen police stations, from which physicians may receive 
free of charge a supply of serum in 1 cc. ampules ready for 
administration. Each member is urged to announce and dis- 
cuss the campaign with his fellow physicians and his patients 
during April and May, and to bend every effort to have every 
child within the scope of his practice immunized. 
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Society News.—The meeting of the College of Physicians 
of Philadelphia, April 6, was devoted to four papers on tuber- 
culosis presented by Drs. John Claxton Gittings, Baltimore, on 
tuberculosis in infants and preschool children; Haynes H. Fel- 
lows, New York, incidence in industrial workers; Frederic 
Maurice MePhedran, lesions in school children and adults, and 
Eugene L. Opie, contagion and spread of tuberculosis. 
Dr. Merrill C. Sosman, Boston, addressed the Philadelphia 
Roentgen Ray Society, April 7, on “Roentgenological Exami- 
nations of the Skull and Brain.” Dr. Joseph Brennemann, 
Chicago, addressed the Philadelphia Psychiatric Society, April 


8, on “Pediatric Psychology. At a meeting of the Phila- 
delphia Academy of Surgery, April 4, Dr. Richard H. Meade, 
Jr., spoke on “Tuberculosis of the Chest Wall,” and Drs. 


George P. Muller and Claus G. Jordan, “Elephantiasis Nostra.” 


RHODE ISLAND 


Personal. — Dr. Dennett L. Richardson has been elected 
superintendent of health of Providence to succeed Dr. Charles 
Chapin, who recently retired aiter forty-eight years’ ser- 
vice. Dr. Richardson is superintendent of the Prov idence City 
Hospital, the name of which has been changed to the Charles 
V. Chapin Hospital. 

Society News.—Dr. Louis EF. 
the Rhode Island Medical Society, March 3, on “interposition 
sy 90 in the Treatment of Uterine Prolapse. ¥ Drs. 
Isaac Gerber and Frank T. Fulton addressed the Providence 
Medical Association, April 4, on “X-Ray Study of the Uterus 
and Adnexa” and “Coarctation of the Aorta,” respectively. 

Orthopedic Survey of School Children.—A survey of 
all school children in Newport to discover how many have 
orthopedic defects that might be improved by corrective exer- 
cises is being made by Dr. John Ridlon in cooperation with 
the city board of education and the board of health. Parents 
ot children found to have orthopedic defects will be advised 
to consult their family physicians. If a sufficient number of 
children appear to have defects that need corrective exercises, 
the board of education will probably employ a trained person 
to give the corrective work under the direction of physicians. 
Dr. Ridlon is contributing his services. 


doston, addressed 


SOUTH CAROLINA 


State Medical Meeting at Columbia.—The eighty-fourth 
annual session of the South Carolina Medical Association will 
be held at Columbia, April 19-21, with headquarters at the 
Columbia Hotel, and under the presidency of Dr. Charles A. 
Mobley, Orangeburg. Dr. Edward Starr Judd, Rochester, 
Minn., President, American Medical Association, will speak on 
“Some of the Accomplishments of Preventive Medicine,” and 
Dr. Harvey B. Stone, associate professor of clinical surgery, 
Johns Hopkins University School of Medicine, Baltimore, on 
“Rectal Diseases from the Standpoint of the General Practi- 
tioner.” There will be symposiums on the acute abdomen, 
obstetrics and pellagra. Other speakers on the program will 
include Drs. Douglas Jennings, Bennettsville, “Intra- Abdominal 
Trauma from Nonpenetrating Wounds” Roger G. Doughty, 
Columbia, “Urography in Uterine Anomalies”: Marion R. 
Mobley, Florence, “Meningeal Lesions Complicating Oral Infec- 
tions’: Carl B. Epps, Sumter, “Iles Operation for Hemor- 
rhotds,” and James W. Jervey, Greenville, “Newer Nutritional 
Theories and Facts—Their Important Correlation with the 
Upper Respiratory Tract.” The South Carolina Public Health 
Association will meet, April 19, when, among others, Dr. Charles 
V. Akin, Jr. U. S. Public Health Service, will speak on 
control of venereal disease. 


TEXAS 


Society News.—The Bexar County Medical Society enter- 
tained at dinner, February 25, in honor ot Drs. Edward H. 
Cary, Dallas, President-Elect, American Medical Association; 
John O. McReynolds, Dallas, president, Texas State Medical 
Society, and Donald C. Baltour, Rochester, Minn. Dr. Bal- 
four made an address on “Management of Benign and Malig- 
nant Lesions of the Stomach.”’——-Dr. Albert O. Singleton, 
Galveston, was elected president of the Texas Surgical Society 
at its fourth annual meeting in Dallas, March 1-4. Dr. Samuel 
DD. Weaver, Dallas, ts secretary. At a meeting of the 


Seventh District Medical Society, February 25, speakers 
included Drs. John Boen Swinny, San Antonio, on “Asthma 
of Bacterial Origin”; Paul V. Ledbetter, Houston, “Impor- 


tant Considerations in Heart Disease,” and Morris H. Boerner, 

Austin, “Implants ot Alcohol-Preserved Cartilage in the Orbit 
Following Enucleation.” Drs. Calvin R. Hannah and George 
|. Carlisle, among others, addressed the Dallas County Medi- 
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cal Society, Dallas, April 14, on “Medical 2 
of Birth Control” and “Need of Proper Education ot the 
Layman as a Public Health Measure,” respectively. —— 
Dr. Howard B. Alspaugh, Dallas, among others, addressed the 
Tarrant County Medical Society, Fort Worth, March 1, on 
“Acute and Chronic Infection of the Maxillary Antrum.” 


nd Surgical Study 


WYOMING 


Personal.—Friends of Dr. Felix A. Dolan, Sheridan, gath- 
ered at a dinner, March 6, to celebrate his fifty-ninth birthday. 
All the physicians of the city, except two who were unable 
to be present, attended the dinner. The Goshen County 
Medical Society was recently organized with Dr. Orville C. 
Reed as president and Dr. Leo W. Keenan, Tarrington, secre- 


tary. Speakers before the Fremont County Medical Society, 
March 3, in Lander, were Drs. Russell H. Kanable, Basin, 
on “Chest Problems”; William F. Smith, Lander, “Scarlet 


Fever,’ and Albert B. Tonkin, Riverton, “Fitzsimons Hospital.” 


GENERAL 


Ask Relief Aid for China.—The American \ssociation 
for China Famine and Flood Relief asks for aid in obtaining 
supplies, donations or workers for the war and famine suf- 
ierers of China. It is reported that the hospitals of Shanghai 
are overcrowded, that supplies are insufficient, and that the 
number of physicians and surgeons is inadequate to the tasks 
that confront them. The headquarters of this association ts 
at 58 West Washington Street, Chicago. 

Symposium on Rheumatism.-—lThe American Committee 
for the Control of Rheumatism will sponsor a symposium on 
rheumatic diseases, May 9, in New Orleans. Among_ the 
speakers will be Drs. Edward Starr Judd, Rochester, Muinn., 
on “Gallbladder Disease in Chronic Infectious Arthritis: 
Results of Cholecystectomy”; James Craig Small, Philadel- 
phia, “Desensitization Treatment of Chronic Arthritis” ; William 
Paul Holbrook, Tucson, Ariz., “Climate Therapy for Chronic 
Arthritis : Results in 500 Cases,” and Macnider Wetherby, 
Minneapolis, “Intravenous Streptococeic Vaccine Therapy im 
Chronic Arthritis.” 

Association for Study of Internal Secretions. — The 
sixteenth annual meeting of the Association for the Study of 
Internal Secretions will be held in New Orleans, May 9-10. 
Among speakers announced are: Drs. James B. Collip and 
John S. L. Browne, Montreal, Canada, on “Further Investi- 
gations on the Placental Hormones”; Fred ©. Koch, Ph.D., 
Chicago, “Relation of the Testicular Hormone to the Calcium, 
Inorganic Phosphate and Hemoglobin Content ot the Blood” ; 


Dr. Elmer L. Sevringhaus, Madison, Wis., “Clinical Observa- 
tions on the Use of Anterior Pituitary Preparations in 
Women”; Allan Winter Rowe, Ph.D., Boston, “Association of 
Hepatic Dystunction with Thyroid Failure” rank A. Hart- 
man, Ph.D., Katharine A. Brownell and J. E. Lockwood, 
Butfalo, “Studies Indicating the Function of-Cortin.” and Drs. 
Leonard G. Rowntree and Carl H. Greene, Rochester, Minn., 


“Two Years’ Experience in the Treatment of 
ease with Suprarenal Cortical Hormone.” 
Society 


Addison's Dis- 


official quarterly publication 


of the International Hospital Association, chang from its 
original form to a larger size with the first issue of 1932. 
Articles in English, French, Spanish, German and _ Italian 


appear in this journal, established in 1930 to further interna- 
tional cooperation among hospitals. The Medical Women's 
National Association will hold its annual meeting in New 
Orleans, May 8-9, with headquarters at the St. Charles Hotel. 
Dr. George M. Piersol, Philadelphia, was chosen president- 
elect of the American College of Physicians at its meeting in 
San Francisco, April 4-8. Dr. Francis M. Pottenger, Mon- 
rovia, Calif., was inducted as president, succeeding Dr. Solon 
Marx White, Minneapolis. The eighth conterence of the 


International Union Against Tuberculosis will be held at The 
Hague and Amsterdam, . “eo 6-9. A program will be 
sent on request to Mr. F. Hopkins of the National Tuber- 


culosis Association, 450 Avenue. New York. 

Fewer Infant Deaths.—The lowest iniant mortality rate 
ever attained by the cities of the Birth Registration Area of 
the United States was reached in 1930, the American Child 
Health Association has announced. The rate, 62.2 deaths for 
every thousand live births, is four points lower than that of 
the preceding year, when it was 66.2. Of the 860 cities in the 
registration area, Seattle heads the list of those with a popu- 
lation of over 250,000 with a rate of 37; San Francisco ranks 
next with 40 and Portland, Ore., third, with 41. Among the 
ten largest cities, Chicago and St. Louis tied for first place 
with a rate ot 34. Nine of these show lower rates than those 
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of 1929. Long Beach, Calii., leads cities with populations 
between 100,000 and 356.000 Ww ith a rate of 43; Oak Park, IIl., 
those between 50,000 and 100,000, with 28, and Alameda, Calif., 
those between 25,000 and 50,000, with 21. Among the smallest 
cities, Shorewood, Wis., leads with a rate of 0. The announce- 
ment of these statistics for 1930 was delayed because of the 
extra work in the Bureau of the Census in making the 1930 
census, which prevented the bureau from issuing as early as 
usual its summary of infant mortality figures. 


Uses of Industrial Alcohol.—The Bureau of Industrial 
Alcohol of the Treasury Department has published a 
pamphlet concerning uses and government methods of control 
and supervision of industrial alcohol. In question and answer 
form the pamphlet furnishes information which is said to be 
frequently requested by the public. It describes the uses of 
alcohol in industry, the system of permits and its administra- 
tion and other activities of the bureau. At the end of the last 
fiscal year, 177,883 permits authorizing transactions involy- 
ing use of alcohol and nonbeverage liquors were in force. 
During the year, 166,014,346 proof gallons of alcohol were 
produced, a decrease of about 25,000,000 gallons from the pre- 
vious year. In a statement of large quantities of specially 
denatured alcohol used in industry, it is said that drug manu- 
facturers use annually 5,000,000 gallons and manufacturers of 
rubbing alcohol, 1,000,000 gallons. Nearly 10,000,000 gallons 
of ethyl (pure) alcohol is used annually by manufacturers of 
drugs, foods, flavoring extracts and other commodities for 
human consumption. There were forty-six industrial-alcohol 
plants, seventy-two bonded warehouses and sixty denaturing 
plants in operation in 1931, The Bureau of Industrial Alcohol 
was created in 1930 to administer the permissive provisions of 
the national prohibition act relating to pure or denatured alco- 
hol, distilled spirits, wine and cereal beverages. 

Medical Bills in Congress.—C/ianges in Status: S. 3769 
has been recommitted to the Senate Finance Committee, pro- 
posing to amend the Disabled Emergency Officers’ Retirement 
Act to provide, among other things, that emergency officers of 
the World War suffering from disabilities presumptively of ser- 
vice origin shall not be entitled to retirement under the act. 
The bill had previously been reported to the Senate with 
recommendation that it pass. H. R. 4724 has passed the House, 

without amendment, conferring the benefits of hospitalization 
and the privileges of the soldiers’ homes on certain persons 
who served in the Quartermasters Corps or under the juris- 
diction of the Quartermaster General during the war with 
Spain, the Philippine insurrection, or the China relief expedi- 
tion. Bills Introduced: S. 4300, by Senator Shortridge, Cali- 
fornia, to amend an act providing for hospitalization and medical 
treatment of transierred members of the Fleet Naval Reserve 
and the Fleet Marine Corps Reserve in government hospitals 
by providing that no deduction “shall be made from the retired 
or retainer pay of any such retired enlisted man or transferred 
member for any period subsequent to June 11, 1930, during 
which he was receiving medical treatment or hospitalization at 
a government hospital.” H. J. Res. 355, by Representative 
Blanton, Texas, to provide, among other things, for the repeal 
of the Disabled Emergency Officers’ Retirement Act. H. R. 
11082, by Representative Hancock (by request), North Caro- 
lina, to liberalize existing law relating to the dissemination of 
information on methods of preventing conception. H. R. 11177, 
by Representative Crump, Tennessee, to authorize an “emer- 
gency appropriation for special study and demonstration work 
in rural sanitation. 


LATIN AMERICA 


New Sanitary Code for Chile. — Provisions of a new 
sanitary code in Chile are described in a recent issue of the 
Bulletin of the Pan American Union. Responsibility for the 
enforcement of the code is vested in a “director general of 
public health,” whose duty it is to formulate policies for 
municipal health regulations, to supervise revisions of the phar- 
macopeia, to direct inspection of buildings, to compile public 
health information, and to authorize establishment ot private 
and public welfare services. Each province of the republic 
constitutes a sanitary unit with a sanitary director assisted by 
a public health physician. Regulation of strictly local health 
matters is left to the municipalities. According to the code, 
the national public health service shall establish centers for 
vaccination, child welfare and prenuptial examinations. Free 
medical attention is provided for expectant mothers and for 
children of the native population. rivate schools are required 
to retain the services of a physician. Strict measures concern- 
ing communicable disease are included in the new law. Report- 
ing of cases, isolation, fumigation and observation of contacts 
are obligatory. Children must be vaccinated against smallpox 
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before they are 1 year old. Dispensaries for free treatment 
of venereal disease are to be established and a special organi- 
zation is to be created to fight tuberculosis. There are also 
regulations on the production and distribution of food and drugs 
and the practice of medicine. Only persons holding degrees 
from the University of Chile may practice medicine, surgery, 
dentistry, pharmacy, veterinary medicine, midwifery, nursing or 
any related profession. 


Government Services 


—--— 


New Medical Director of Aeronautics Branch 


Dr. Raymond F. Longacre, major, U. S. Army, retired, has 
been appointed medical director of the Aeronautics Branch, 
U. S$. Department of Commerce, to succeed Dr. Harold J. 
Cooper, who resigned to become medical adviser to a com- 
mercial organization. Dr. Longacre in 1924 went to the 
Philippines to become surgeon at Nicols Field, Manila; im 
1927, he became post surgeon at Bolling Field, Washington, 
and in April, 1928, he was appointed assistant chief of the 
medical division of the army air corps. Dr. Cooper succeeded 
Dr. Louis H. Bauer as medical director of the division in 1930. 
Dr. Bauer, who resigned to engage in private practice, had 
been medical director of the Aeronautics Branch since its 
organization in 1927. 


U. S. Public Health Service 


Surg. Herbert M. Manning, relieved at Bremen, Germany, 
March 1, and assigned at Stuttgart, Germany; also to assume 
charge of service activities at Cologne; P. A. Surg. Ralph B. 
Snavely, relieved at Stuttgart, March 1, and assigned at the 
marine hospital, Stapleton, N. A. Surg. Benjamin L. 
Newell, relieved at U. S. Penitentiary, Atlanta, Ga., and 
assigned as chief medical officer of the federal jail in New 
Orleans; Surg. Gleason C, Lake, relieved at Cologne, Ger- 
many, and assigned at the marine hospital, San Francisco; 
Asst. Surg. Claude D. Head, Jr., relieved at Memphis, Tenn., 
and assigned to duty at Longview, Texas; Asst. Surg. James 
L. Wilson, relieved at the Marine Hospital, Joston, and 
assigned to duty with the coast guard on board Coast Guard 
Cutter 7Zampa; P. A. Surg. Walter L. Barnes, relieved at 
Washington, D. C., and assigned at Manila, P. 


Change of Station in the Navy 


Lieut. Lyle A. Newton, from San Diego to Asiatic Station; 
Lieut. Richard C. Young, resigned, effective March 21; Capt. 
Robert E. Stoops, from submarine base, Coco Solo, C. Z., to 
duty, navy hospital, New York; Lieut. Albert H. Held, from 
navy yard, New York, to Asiatic Station; Lieut. Frank P. 
Kreuz, Jr., from navy hospital, Puget Sound, Wash., to Asiatic 
Station; Lieut. —__ E. Twitchell, from navy hospital, 
Mare Island, Calif., to Asiatic Station; Lieut. Comdr. James 
R. Thomas from navy teed, Pearl Harbor, T. H., to navy 
hospital, San Diego, Calif.; Comdr. Lester L. Pratt from navy 
hospital, Washington, D. a to submarine base, Pearl Harbor, 
T. H.; Capt. Arthur W. Dunbar, transferred to duty as inspec- 
tor of medical department, department activities, Washington, 
D. C.; Lieut. Comdr. Vincent Hernandez, from Nicaraguan 
National Guard Detachment to treatment, Norfolk Navy Hos- 
pital, Portsmouth, Va. 


Army Personals 


Majors James G. Hall and John V. Littig, and Capts. John 
P. Russell and Arthur D. Hawkins, having been found by an 
army retiring board incapacitated for active service on account 
of disability incident thereto, and such finding having been 
approved by the President, their retirement is announced; 
Major Joseph deR. Moreno, relieved at West Point, N. Y. 
and assigned to Fort Bragg, N. C.; Lieuts. Austin Lowrey, 
th and Henry C. Chenault, relieved at general dispensary, 

S. Army, New York, and will sail, July 27, for the Panama 
Coral Department; Capt. Louis H. Ginn, Jr., assigned to duty 
at Army Medical Center, Washington, D. C., effective on com- 
pletion of present tour of foreign service; Capt. Walter S. 
Jensen, to Fort Sam Houston, Texas, effective on completion 
of present tour of foreign service ; Major Guy B. Denit, relieved 
at Washington, D. C., to sail from New York, about June 18, 
for duty in the Hawaiian Department. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 19, 1932. 
Reform of the Overloaded Medical Curriculum 

At the Edinburgh University Union a remarkable discussion 
took place on the reform of the overloaded medical curriculum, 
in which teachers, specialists, general practitioners and students 
took part. The subject was introduced by a well known 
teacher, Dr. Chalmers Watson. He stated that at a recent 
meeting attended by numerous leading medical teachers of 
Edinburgh no divergent opinion was expressed as to the urgent 
need to reform the present medical curriculum. Teaching was 
too largely permeated by the atmosphere of the curative medi- 
cine of former days and too little by the modern outlook on 
preventive medicine. ‘Too little time was available for the stu- 
dent’s personal study of practical medicine. He was. syste- 
matically overcrammed and had little or no time to educate 
himself. The overweighted curriculum arrested the develop- 
ment of his reasoning faculties. Too few hours were spent 
in the medical wards, outpatient departments, or dispensary 
practice. The growth of specialism in the last few decades, 
with the additional practical and theoretical classes associated 
with its development had made the curriculum like an over- 
grown forest. Extensive pruning and the use of the ax were 
necessary. The interest of the student was too largely directed, 
on the clinical side, to the end-products of disease, and, on the 
theoretical side, to an unnecessary wealth of detail which had 
little or no bearing on his work as a practitioner. The present 
curriculum was trom ten to twenty years behind modern 
requirements. The experience of general practitioners showed 
that 90 per cent of their daily work was concerned with gen- 
eral medicine and the remaining 10 per cent with surgical and 
other specialized subjects. The curriculum should be on lines 
more appropriate to these figures. 
sible 


Lord Moynihan was respon- 
for the statement that the next important advances in 
medicine must take place at the expense of surgery. It was 
increasingly recognized that a large proportion of common 
diseases, both medical and surgical, were the result of long- 
continued neglect of some elementary law of health and that 
the only effective means of cure lay in prevention. 
need 


Hence the 
for greater attention to preventive medicine — applied 
biology, the principles of dietetics, antenatal nutrition and child 
welfare. Recently the tendency had arisen for the teachers 
of the sciences ancillary to medicine to the role of 
masters rather than that of allies. This should be corrected. 
Clinical teachers were in the best position for deciding whether 
the foundations in anatomy, physiology, 
and the like had been well and truly laid. 

Dr. F. Kerr spoke as a general practitioner. What was 
wrong was that they were all full of theory and masses of 
detail, and students had to cram for examinations. 
ming was a waste of time and apt to leave a man alone in 
the world with a feeling that his education had been horribly 
mismanaged. Dr. Kerr suggested that in his last two years 
the medical, like the divinity student, should do slumming. 
There was a great “uncombed” population never reached by 
any medical attention. He also suggested that senior students 
should be available to help the general practitioner in times 
of epidemics. 


assume 


chemistry, pathology 


The cram- 


Dr. Hope Fowler (radiologist and electrical specialist) said 
there was too much laboratory and special work. He would 
relegate all special subjects to the final year or until aiter the 
student had qualified. Betfore specializing, the students should 
spend a few years in general practice. 

Several students took part in the discussion. One complained 
of the system of lectures at the university and made the excel- 
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lent suggestion that students should have typewritten copies 
of the lectures submitted to them beforehand so that the time 
might be occupied by discussions. Smaller classes were advo- 
cated by several speakers. Most of the students thought that 
they saw far too much of illness in its last stages and too 
little in its early phases. 


The Shrinking White Races 

Mr. A. M. Carr-Saunders, the statistician, points out that 
the continuous fall of the birth rate, which has now reached 
the record figure of 14.6 per thousand, involves more than the 
expectation that within a few years there will be a cessation 
of increase of population, 
not been replacing itself. 
be explained as follows: 


For some years the population has 
What is meant by replacement may 
The number of those born last year 
who will die before reaching any given age, say 30, can be 
calculated. Therefore if in thirty years’ time there are to be 
as many persons aged 30 as now, the number born it a year 
must exceed the number of those now aged 
who will die before reaching the age of 30. 
rate is not high enough to accomplish this, 
are not replacing ourselves. 


30 by the number 
The present birth 
and therefore we 
At the present rate the process 
of decline of population will be slow, but there should be a 
considerable decrease by 2000 A. D. The same decline is in 
process in most countries of northern and western Europe, the 
United States and the British dominions, though we have gone 
farther than they. Family limitation is essential if the com- 
munity is to be master of its destiny. But it is practiced most 
by the professional and clerical classes and least by the lowest 
class. It is desirable that it should spread through all sections 
of the community. When it has become universal, the first 
phase of the new era will have been completed. Then it will 
be for the younger generation to adjust the size of the family 
to the needs of the situation. It will be possible to give inior- 
mation and guidance as the situation changes, and an appeal 
can be made to maintain the population at whatever level is 
desirable. 


Legislation with Regard to “Dangerous Drugs” 


Under the Drugs Acts,” passed since 1920, 
stringent regulations have been made to control the manutfac- 


“Dangerous 


ture, sale and possession of drugs scheduled as “dangerous,” 
because of their abuse by addicts. A new bill is before parlia- 
ment to enable the government to discharge obligations assumed 
under the International Convention, adopted at Geneva in 1931, 
to limit the manufacture further and regulate the distribution 
of certain narcotics. In the interest of physicians who pre- 
scribe or dispense, the British Medical Association has requested 
an official statement of the efiects of the proposed legislation, 
bemg anxious that no unnecessary shall be taken to 
restrict legitimate activities. In the official reply it is poited 
out that the Geneva conference, which was attended by dele- 
gates irom fifty-one countries, was summoned to draw up a 
scheme for restricting the manufacture of dangerous drugs to 
the amounts required for the miedical and scientific needs oi 
the world. The conference decided that the proposed conven- 
tion must deal not only with “drugs of addiction” but also 
with others not so classed but susceptible of being converted 
into such. At the request of the conference, a committee of 
expert pharmacologists drew up a classified list ot drugs which 
is now embodied in the bill. *Those susceptible of conversion 
into drugs of addiction are subdivided into two groups. The 
first comprises ecgonine, thebaine and the ethers of morphine 
other than codeine and ethylmorphine hydrochloride; the second, 
codeine and ethylmorphine hydrochloride. Eegonine, being the 
raw material of cocaine, is already under the acts. ‘Thebaine 
is already the raw material of certain drugs of addiction and 
is little used in medicines. The ethers of morphine, other than 
codeine and ethylmorphine hydrochloride, are also little use: 
in this country, and it is found that they are being used by 
illicit traffickers for conversion into drugs of addiction. This 
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group, therefore, does not seem likely to cause any incon- 
venience to physicians. But the position is different with regard 
to the second group—codeine and ethylmorphine hydrochloride. 
Codeine in particular is extensively used by physicians. It was 
agreed at Geneva, therefore, that codeine and ethylmorphine 
hydrochloride should be brought only under the provisions of the 
1925 convention, which relate to manufacture, import and export 
and wholesale trade. There will therefore be no interference 
with the use of these drugs in medical practice. There is one 
other provision of the bill which requires that any product (not 
in use for medical or scientific purposes at the time of the con- 
vention) obtained from any of the phenanthrene alkaloids of 
opium or the ecgonine alkaloids of the coca leaf shall not be 
manufactured for the purposes of trade or traded in until the 
government is satisfied that it is of medical or scientific value. 
The reason for this is that traffickers are constantly at work 
to devise new drugs of addiction to which the provisions of 
the convention and laws in existence at the time do not apply. 


Road Traffic Signals in Form as Well as Color 

Because of the existence of color-blind drivers, the British 
Medical Association has made the ingenious suggestion to the 
government committee on road traffic signals that these should 
differ in form as well as in color. Signal lamps of red, yellow 
and green are now springing up everywhere for the regulation 
of traffic, but they depend entirely on color. Defects of color 
vision should not, in the opinion of the association, constitute 
any disability for driving either by day or by night. But the 
growing use of colored signal lamps at road crossings has 
introduced a difficulty for the color-blind, as misinterpretation 
of the signals may bring them into conflict with the police or 
cause a collision. The association therefore suggests safer 
signals, which depend on form as well as on color. A_hori- 
zontal bar of light would everywhere be recognized as a sign 
to stop; a round light, as a need for caution; and a vertical 
bar, as a clear road. 


PARIS 
(From Our Regular Correspondent) 
Feb. 24, 1932. 
Avertin Anesthesia 

Avertin anesthesia, although used a great deal in Germany, 
is not being taken up rapidly in France. It is alleged that 
the dosage is difficult to determine and that it does not pro- 
duce anesthesia sufficient for serious operations. Mr. Desmaret, 
the principal advocate of the method in France, in a recent 
article describes the technic. He does not regard avertin as 
a true anesthetic but rather as a hypnotic, the action of which 
must be supplemented by a few inhalations of nitrous oxide. 
Furthermore, he ascertains first, by testing the oculocardiac 
reflex, whether the subject is vagotonic or sympathicotonic, 
and, if sympathicotonic, he slightly increases the dose, which 
is normally, he states, 0.09 Gm. of avertin per kilogram of 
body weight. It may drop to 0.05 Gm. in highly vagotonic 
patients. According to Desmaret, the 0.10 Gm. dose, which 
many employ, is often too strong and may cause untoward 
incidents. In any event, it should never be exceeded. Des- 
maret employs preferably liquid avertin, and uses, as a solvent, 
water heated to a temperature of 40 C., testing by means of a 
1: 1,000 solution of congo red whether this solution is absolutely 
neutral: if not, he rejects it. “The lavage is given with the 
aid of a rectal sound, which is closed by means of a Kocher 
sound. At the end of twenty minutes, the patient is taken to 
the operating room and is then given mitrous oxide. The 
choice of this supplementary anesthetic is based on the fact 
that it increases the number of aspirations per minute, whereas 
avertin decreases the number of aspirations. There is thus an 
antagonistic action that 1s valuable. The anesthetist must be 
guided by his observation of the respiratory rhythm. The 
waking of the patient should be carefully supervised, and it is 
well to leave a cannula between the teeth. He has observed 
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postoperative vomiting only in two cases in which he had given 
an injection of morphine an hour before the anesthesia. He 
has now given up the injection of morphine. He has employed 
avertin in more than 200 cases. 


Gold Therapy 


The use of gold salts in the treatment of tuberculosis is 
discussed in an article by Professor Gaussel of Montpellier. 
In a sanatorium, he used “Sanocrysin” in one group of patients 
and in another group of patients simple injections of physio- 
logic solution of sodium chloride, which was contained in 
ampules exactly like those containing the “Sanocrysin” and 
bearing the same labels. He chose for the two series of 
experiments patients as nearly alike as possible and secured 
the same results; namely, improvement of the general condi- 
tion and increase of body weight. Gaussel concludes from this 
that statistics pertaining to the use of gold salts should be 
prepared with the greatest care, and that, in the results secured, 
one should take account of the good effects of sanatorium treat- 
ment and likewise of suggestion. In the subjects who received 
only the physiologic solution of sodium chloride, the increases 
in weight ranged from 2 to 8 Ke. and continued after the 
simulated treatment was stopped. Three patients thus treated 
showed only a transitory improvement. The patients treated 
with gold salts showed, in the beginning, a transitory improve- 
ment, which was not reproduced as a result of a later injec- 
tion. Gaussel is inclined to believe that psychotherapy plays 
a certain part in the effects of those medicaments that inspire 
such great confidence in patients. In regard to gold salts, 
Mr. Gabriel Bertrand has reported to the Academy of Sciences 
that, notwithstanding the statements of the German chemist 
serg, gold is not one of the normal elements of the human 
organism, not even infinitesimal traces being present. The 
patient analyses that Bertrand has made (he having made a 
special study of all the metals entering into the composition 
of the body tissues) have shown him that it is impossible to 
find in the body tissues the slightest trace of gold. Berg must 
have made a mistake—possibly having taken for gold, traces 
of platinum coming from the vessels that he used for his 
experiments. Gold is not one of the elements of living matter 
as are copper, nickel, iron, and other metals. When intro- 
duced into the organism, it constitutes merely a foreign sub- 
stance, incapable of being incorporated and hence the organism 
soon discards it. 


A New Tuberculosis Building at the Pasteur 
Institute 

To the Institut Pasteur de Paris has been added a large 
five-story building, erected in the gardens and reserved for 
studies on tuberculosis and for the preparation of the BCG 
vaccine, the demands for which have constantly increased, com- 
ing from all parts of the world. Only 890 doses were sent 
out in 1924 and in 1931, 101,646 doses. Since the creation of 
the BCG vaccine, 414,198 vaccinations have been performed. 
The new building cost $400,000, and was recently formally 
opened by the minister of public health, with the attendance 
of representatives of the medical press and numerous scientists. 
Mr. Calmette himself conducted visitors about the building. 
He showed the first strains of the BCG vaccine, which date 
from Feb. 8, 1908. The transplantations of the cultures, from 
week to week, on ox bile were kept up until 1919, in order 
that the bacillus should become absolutely harmless, and it was 
not until five years later, experiments having been constantly 
made, in the meantime, on animals, and the demonstration 
having been made that the bacillus could not regain its viru- 
lence, that Calmette and Guérin decided to apply their vaccine 
to man. The recent Libeck tragedy has clearly proved that 
only the introduction of virulent bacilli into the cultures can 
deprive them of their harmlessness. In the preparation of the 
vaccine, the most rigorous asepsis is followed. Every week 
transplantations of the cultures, which are preserved in baths 
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at a temperature of 38 C., are made. The collected emulsion 
is distributed in tubes ot 1 cc. capacity, and each containing 
5 mg. of tubercle bacilli. Each tube contains thirty doses, 
which, at the rate of three doses by mouth daily, suffice for 
ten days’ treatment. One entire story of the building is reserved 
for these operations, this story being completely separated trom 
the other parts of the building, in which are the laboratories 
of Messieurs Négre, Valtis and Boquet, the laboratories for 
the preparation of tuberculin, the anatomic laboratories, the 
laboratories for experimental physiology, chemistry, and others. 
A hacillothéque (fling cabinets) contains all the strains of 
bacilli—human, bovine, avian, and the like. The BCG strain 
is kept in a special bath, of which only Mr. Guérin has the 
key. In other cabinets are filed the records pertaining to each 
request for vaccine, together with the responses announcing 
the results secured, so that absolutely correct statistics are 
readily available. In the basement are the necropsy rooms and 
the cages for 6,000 animals (chiefly guinea-pigs) used for 
experiments. The Pasteur Institute uses 8,000 guinea-pigs 
annually, 
A New Association for the Deaf 

A large association has been founded that brings together 
the deat and the “hard of hearing.” in France. The annual 
dues are only 10 francs. The society publishes a special jour- 
nal for its members and has created at Nice a research center, 
with laboratories, for the study of means of combating deaf- 
ness. The society has distributed gratuitously among its mem- 
bers microphones and reeducative devices to the value of 
100,000 francs. 


ITALY 
(From Our Regular Correspondent) 
Jan. 30, 1932. 
Congress of Obstetrics and Gynecology 

The Societa italiana di ostetricia e ginecologia held its thir- 
tieth national congress in Milan, in the Mangiagalli university 
clinic, under the chairmanship of Professor Pestalozza of Rome. 
The congress was opened with the dedication of a monument 
to Luigi Mangiagalli, founder of the clinic and also of the 
University of Milan. 

CONSERVATIVE OPERATIONS IN ADNEXITIS 

The first topic on the program, “Conservative Operations in 
Adnexitis: Immediate and Remote Results,” was presented by 
Professor Alfieri, director of the Clinica ostetrica in Milan. 
In inflammatory processes affecting the adnexa uteri, medico- 
physical treatment should, as a rule, take precedence over 
surgical treatment, as it effects a permanent recovery in about 
two thirds of the cases, preserving also, in about 20 per cent 
of the patients, the possibility of future pregnancies. The usual 
indications for surgical treatment are found in cases that have 
proved insusceptible to medical recovery or have been repeat- 
edly recurrent. While the general rule holds good to intervene 
in the chronic process in cases rebellious to prolonged medical 
treatment, one cannot exclude surgical treatment in the acute 
phase when there are active purulent collections or when lite 
is threatened. It is necessary also to intervene in the acute 
phase when there is intestinal occlusion or concomitant appen- 
dicitis, or when the diagnosis is uncertain with regard to other 
conditions, such as appendicitis, pregnancy, and torsion of a 
tumor. The proposal of some surgeons to perform, as a routine 
measure, an early operation in the acute phase, in much the 
same manner as in appendicitis, tor the purpose of preventing 
the development of pyosalpinx, is not to be encouraged, owing 
to the higher operative mortality. Such a proposal might be 
accepted when the process showed a tendency to extend to 
other organs and to the peritoneum, and in adnexitis that 
occurs during pregnancy. In the subacute phase, an operation 
may be justified in processes of long duration, with a persistent 
febrile or subfebrile state, or with repeated flare-ups. Surgical 
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intervention in the treatment of adnexitis has an operative 
mortality of about 3 per cent but effects a permanent cure in 
about 80 per cent of the cases. When the intervention is 
decided on, the conservative technic should take precedence. 
It appears that in radical operations the higher operative mor- 
tality (4 per cent) and the frequency of ovarian deficiency 
disturbances (20 per cent) are compensated for by a high per- 
centage of permanent recoveries (from 85 to 90 per cent). On 
the other hand, in conservative operations, with a lower opera- 
tive mortality (2 per cent), rare endocrine disturbances (5 per 
cent) and the possibility of new pregnancies (15 per cent) are 
associated with a lower frequency of permanent recovery (65 
per cent) and a consequent greater probability of repeated 
operations (5 per cent). The operations calculated to preserve 
the possibility of fecundation give at present 15 per cent of 
favorable results with respect to successive pregnancies. Opera- 
tions designed to preserve the menstrual function attain the 
purpose in from 8&0 to 85 per cent of the cases. Operations 
that are expected to preserve the endocrine function of the 
genitalia avoid troublesome endocrine disturbances in about 90 
per cent of the patients. Considering the more frequent and 
the more stable curative results of the radical gynecologic 
operations in adnexitis, the conservative operations should be 
confined to women who are pregnant (under 40 vears of age), 
taking into account the desires and the financial circumstances 
of the patients. Conservative operations are indicated also in 
neuropathic subjects and in those with a manifest endocrine 
disequilibrium, especially if there is a tendency to adiposity. 
Conservatism may be employed to advantage also in tuberculous 
adnexitis without manifest signs of uterine involvement. 

Further communications were presented. D'Erchia of Bari 
spoke on the immediate and remote results of operations car- 
ried out in 294 cases of adnmexitis occurring between 1914 and 
1930. According to these statistics, a permanent recovery is 
obtained in 85 per cent of the cases when, for various reasons, 
complete castration is performed. 

De Grisogono of Trieste reported the results of 252 conserva- 
tive operations and 266 radical operations performed between 
1921 and 1930. He favors conservative treatment; in the 
choice of an operation, the condition of the wife, her desires, 
and the condition of the adnexa should be taken into account. 

Delle Piane spoke on the outcome in twelve patients in 
whom salpingostemy was periormed. In six patients, implan- 
tation of the tube in the uterus for chronic inflammatory lesions 
of the uterus and adnexa was done. These interventions, in 
order to be successful, must find their sole indications in the 
surgical treatment of sterility and be carried out on carefully 
selected clinical material. 

Martinolli otf Padua reported the results of conservative 
operations on the adnexa performed in the clinic at Padua. 
In a series of 5,000 patients admitted to the gynecologic depart- 
ment, conservative treatment was applied in 630 instances with 
good results, especially in operations designed to preserve the 
genital endocrine function. 


INDICATIONS FOR THE INTERRUPTION OF PREGNANCY 

The second topic was “The Medical Indications for the 
Interruption of Pregnancy,” the official speaker being Professor 
Cova of the University of Palermo. The indications for the 
therapeutic interruption of pregnancy are being diminished every 
day, owing to the progress of medical science. Nevertheless, 
it may be necessary to provoke a premature birth, or an abor- 
tion, by reason of diseases that are aggravated by gestation. 
In the gravid toxicoses, hyperemesis 1s about the only condi- 
tion that may necessitate an abortion, and even that is rare, 
since ordinarily medical treatment overcomes that disorder. In 
renal insufficiency and eclampsia, it is a question of provoking, 
at the most, a premature birth. Infectious diseases, even pul- 
monary tuberculosis, do not usually constitute indications for 


| 


1304 FOREIGN 


obstetric interventions. In exophthalmic goiter, tetany and 
Addison's: disease the indications for interruption of pregnancy 
are exceptional. In diabetes the indications are becoming con- 
stantly more rare, owing to insulin treatment. Cardiac disease 
is an indication for interruption of pregnancy only in case of 
persistent and recurring decompensation. Of blood diseases, 
possibly only in progressive pernicious anemia can an improve- 
ment be expected from evacuation of the uterus. Diseases of 
the digestive apparatus do not ordinarily require an interrup- 
tion of pregnancy. If they demand surgical treatment, that 
can, as a rule, be applied even in a state of pregnancy. Chronic 
nephritis constitutes a danger. Nephritis always flares up, is 
often the cause of dangerous complications, and mav easily 
demand interruption of pregnancy. Of the nervous diseases, 
sometimes clorea requires an evacuation of the uterus, but 
ordinarily the pregnancy may go to term. Occasionally epi- 
lepsy will require an interruption of pregnancy (when there 
develops the so-called status epilepticus) ; also neuritis, if exten- 
sive and involving also the vagus, the phrenic or the optic 
nerve. Also in psychoses, a pregnancy can usually go to 
term without endangering the patient. In diseases of the 
reproductive organs, interruption of pregnancy has been almost 
entirely abandoned in tumors of the ovary, of the uterus, and 
the like. If necessary, surgical treatment may be resorted to, 
thus preserving the pregnancy. Also in uterine cancer, radium 
treatment is preferable to hysterectomy, as it permits a con- 
tinuation of gestation. Sometimes it becomes necessary to 
interrupt a pregnancy (almost always through provocation of 
a premature birth) in order to get the patient in a more favora- 
ble condition in which to undergo an operation on the stomach, 
the intestine, biliary tracts, kidney, and the like. These may 
be called surgical indications for interruption. Rarely an inter- 
vention is required so as more effectively to carry out treat- 
ments with roentgen rays in abdominal diseases threatening 
the life of the patient. These may be called radiologic indi- 
cations. In closing, he said that, whatever the indications may 
be, therapeutic abortion always constitutes a failure of medical 
science, and that we must do our best im order that 
near future it may be entirely abolished. 


in the 


Following Protessor Cova’s paper, an animated discussion, 
in which many took part, developed. The conclusions coin- 
cided and expressed the tendency to restrict as far as possible 
the indications for the interruption of pregnancy. 

Professor Gaifami of Bari demonstrated the technic and the 
advantages of supravaginal hysterectomy. Russo of Rome 
brought out t'sat, from the statistical data derived from the 
observation of 29,501 gravidas admitted to the Clinica ostetrica 
of the capital, between 1920 and 1930, it is apparent that thera- 
peutic interruption of pregnancy cannot be eliminated, for the 
present, from the list of obstetric maneuvers, as it finds still 
today, in many cases, precise indications. Of the 281 thera- 
peutic interruptions performed in the Clinica di Roma, the cases 
of tuberculosis predominated; next were the cases of gravidic 
intoxication (10 per cent), cardiopathy (10 per cent) and 
nephritis (10 per cent). The fewest indications (0.50 per cent) 
were in pyelitis. As supplementary operations sixty-two sterili- 
zations were performed, the largest number being in cases of 
tuberculosis. The outcome in sixteen cases was unfavorable, 
the greatest number of which occurred in cases of eclampsia. 

Martinolli of Padua recommended the use of |aminaria for 
the provocation of abortion. The use of Laminaria, at present 
obstetricians, gave, in the 
fifty-two cases of 


abandoned by many Clinica di 
therapeutic 
abortion, no infectious complications or other accidents having 


and Addessi of 


Padova, excellent results in 


occurred. Consoli Rome gave the statistical 
data of the Clinica di Roma on the interruption of pregnancy 
in cardiopaths. In 160 gravid cardiopaths, 41 Jartificial inter- 
ruptions were performed for therapeutic purnoses. The speak- 
ers expressed themselves in favor of a wider adoption of the 
abdominal route in the choice of the imtervention. 
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Palermo was selected as the meeting place of the next con- 
gress. The speakers will be Prof. A. Bertino, on “Vaginal 
Celiotomy,” and Prof. G. Acconci, on “The Ovarian Hormone.” 

Professor Alfieri, director of the Clinica di Milano, was elected 
president of the Societa italiana di ostetricia e ginecologia. 


The Society for the Protection of Mothers 
and Children 

In connection with the Congresso nazionale di ostetricia, 
Prot. Cesare Micheli gave an account of the activities of the 
Opera per la protezione della maternita e infanzia. The gen- 
eral ideas that govern the work of protecting mothers and 
chiidren may be summed up as a continuous propaganda and 
research, taking the form of lectures and consultations. The 
society has established chapters in the provinces, such as the 
provincial federation and the communal committees. In many 
cities there are retreats and refectories for mother and child, 
In order not to break family ties, the society prefers, when- 
ever possible, to supervise and to aid pregnant mothers and 
needy children by leaving them in their homes. 

The unmarried mother has always received from the society 
financial aid, visits and medical care, provided she recognizes 
her child. Unrecognized children remain charges of the society 
until they attain the age of 17, unless they are able to find 


suitable work before that time. 


In order to discourage illegitimate births, the society has 
established a reward for matrimony, which amounts to from 
800 to 1,000 lire ($40 to $50) and special aid for a considerable 
period, for the purpose of legalizing the status of prospective 
mothers. In this way more than 500 marriages have been 
brought about. 

Recently new maternity institutes were established, which 
will be entrusted to a special personnel with the expectation 
that. when funds become available, the institutes will be pro- 
vided with a gynecologic department. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 22, 1932. 
Additional Report on the Liibeck Disaster 

Professor Hahn has reported the following to the Berliner 
Medizinische Gesellschaft: Supplementary to what was designed 
to be a final report on the Litbeck trial, a few remarks appear 
desirable. There will be a postlude, since the sentenced defen- 
dants, Professor Deycke and Dr. Altstaedt, have filed an appeal, 
and the state's attorney's office opposes, among other things, 
the acquittal of the pediatrician Professor Klotz. It is not 
likely, however, that the final outcome will be materially 
changed as a result of the retrial. 

In his address “A Review of the Bases and Theories of the 
Lubeck Trial,’ Prof. Martin Hahn, professor of hygiene at 
the University of Berlin, contributed many important items. 
His address was a model of clearness and force and, as the 
chairman of the Berliner Medizinische Gesellschaft said, was 
characterized by a lofty scientific insight and a deep feeling for 
humanity. The scientific questions were gone over again. The 
legal and the human relationships were depicted in a striking 
manner. Professor Hahn referred to the sentences as being 
very severe, but he did not criticize the justice of the court. He 
also takes the view that, in spite of the negative results of the 
experiments, nothing has been settled in regard to the possibility 
of a restoration of the virulence of the BCG bacillus. But he 
thinks the question was wrongly put and was considered in too 
general a manner at the consultation of the Liibeck experts, 
for the chief attention was given not to the possibility but to 
the probability of a restoration of virulence. In no other 
foreign country had a multitude of deaths been recorded follow- 
ing the administration of the BCG vaccine. The majority of 
the experts therefore reached the conclusion that some form 
of confusion had probably occurred; moreover, confusion with 
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the only agent that could be considered; namely, the so-called 
Kiel strain. Hahn went over again all the reasons that pointed 
to such a conclusion. Finally, in his institute, complicated and 
dificult experiments were performed in order to distinguish 
chemically between the various causative agents; namely, 
through determination of the fat content of various cultures. 
Also these difficult experiments gave frank results. The origin 
of the confusion itself has not been explained as yet, and the 
Liibeck court made the statement that the confusion was due 
to an unknown error. Hahn emphasized most urgently that all 
the reproaches and charges brought against Deycke’s character 
were entirely without foundation, but he admitted that a hospital 
laboratory was not suitable for such undertakings as the grow- 
ing and preparation of such vaccines. Aside from the lack of 
cooperation on the part of the physicians, and the role that some 
of the administrative officers played, the whole situation con- 
stitutes a typical example of a small state undertaking sanitary 
work for which it was not properly equipped. Furthermore, in 
view of the low tuberculosis mortality in Ltbeck, there was no 
urgent occasion for such an undertaking. Vaccines should not 
be prepared in a hospital laboratory. In the absence of suitable 
equipment, the preparation ought to have been secured from 
one of the large special institutes that are especially equipped 
for such work and have a specially trained personnel. The 
demand that special laboratories be made available for such 
experiments is by no means new, but the idea has been more 
completely developed in connection with the Calmette procedure. 
During the World War, special laboratories were provided for 
the preparation of cholera and typhoid vaccines. There appears 
to be no good reason why one should have insisted on preparing 
the vaccine in Libeck. It could have been procured from Paris, 
all ready to use. In that case, there would have been no 
necessity of undertaking animal experiments with the vaccine, 
and the Libeck physicians could not have been reproached for 
neglecting to carry out such experiments. The case of Dr. 
Altstaedt differs somewhat in its psychologic aspects from that 
of Protessor Deycke. Altstaedt had been a pupil of Deycke 
and owed his position to him; so that it is easily understood 
why he had confidence in Deycke and did not exert any control 
over the laboratory work of his former teacher. The points of 
view taken by the various defendants aiter the disaster were, 
Hahn admitted, very inconsistent. The attitude of Professor 
Klotz also was unintelligible. The speaker questioned seriously 
whether the introduction of the Calmette vaccination in Lubeck 
was indicated. The morbidity and the mortality conditions were 
so contused that it could scarcely have been possible to demon- 
strate by figures an improvement following the vaccination. 

What attitude should medical science now take toward the 
Calmette vaccination? ‘There is danger of a hasty judgment 
owing to the influence of public opinion. But science must not 
allow itself to be carried off its feet; it must insist on the right 
to form an unbiased and independent opinion. Fortunately, 
science can take its time in reaching a decision. Great impor- 
tance attaches to the conclusions that may be derived from the 
Lubeck disaster with respect to the organization of laboratory 
work in connection with vaccine materials and living causative 
agents of disease. 

Hahn closed his address with expressions of deep sympathy 
for the families that suffered from the Lubeck disaster, and 
also for the physicians who now must pay so severely for an 
unfortunate error. ‘The trial, the investigation and the hearing 
were in themselves an endless torment for all persons con- 
cerned. A peculiar feature of the whole Lubeck situation was 
the important roles that had been played by nonmedical men 
—the laity. The whole affair had been set in motion by a 
jurist, the former president of the provincial health bureau of 
the Hanse towns. Administrative officials (acting under the 
advice of physicians, to be sure) decided in the city council to 
introduce the Calmette vaccination. In the hearing of the 
defendants, also as regards the medical questions, the jurists, 
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and especially the attorneys, took precedence over the medical 
experts. The speaker held that when such professional matters 
are involved more decisive importance should be assigned to 
the professional expert than to the lay administrative official, 
and it would appear that in such matters his views deserve 
careful consideration, 


Annual Meetings Postponed 

In 1931, as announced at the time in these letters, a number 
of congresses that had been pianned were called off or post- 
poned on account of the economic situation. In the meantime, 
conditions have not improved, so that the directors of the 
Deutscher Aerztevereinsbund (which, with regard to profes- 
sional questions, closely corresponds to the American Medical 
Association) have decided not to hold their annual session this 
year, and to be content with the meeting of the executive 
committee. 

Likewise, the directors of the Deutsche Pathologische Gesell- 
schatt have decided, in view of the financial stringency, to hold 
no meeting this vear. The next meeting will be held in 1933, 
in Rostock, around Whitsuntide. Also the tenth session of 
the Deutsche Gesellschaft fiir Urologie, which was to have 
been held in April, 1932, under the chairmanship of Prof. 
Hans Rubritus, Vienna, has been postponed until next year. 


Poisonings Resulting from Apiol 

Apiol, or parsley camphor (apium album, flavum sive viride), 
while not used in Germany therapeutically by physicians, 
although somewhat popular as a home remedy, is known to 
the physician from a medicolegal point of view. Apiol is 
used in France in capsules and in many proprietary remedies, 
not only as an emmenagogue but also as an abortifacient. In 
1931, more or less severe paralysis of the hands and feet was 
described in the Netherlands following the use of apiol for 
disturbances of menstruation. Recently, reports of several 
cases of similar severe polyneuritis have been received from 
Jugoslavia. In all the cases the addition of triorthocresy] 
phosphate (cresyl phosphate) to the apiol (the reasons for the 
additions are not known) appears to have been the cause of 
the disorders. This substance, which is used in industry as a 
softener for varnishes, was, according to official reports from 
America, the cause of a form of paralysis that developed in 
southern California in 1930-1931 following the ingestion of a 
bootleg ginger-whisky (ginger paralysis). In the case of dis- 
orders appearing in women, which take the form of polyneu- 
ritis, one may be justified in suspecting the ingestion of apiol 
in capsules or in proprietary remedies used as an emmenagogue 
or an abortifacient. 

The health authorities of Hamburg, in accord with the police, 
suspended the sale of apiol capsules in the pharmacies after 
a case of spinal paralysis developed in the neighboring city of 
Altona, following the ingestion of apiol in capsules. It is 
assumed that in this case also the apiol was adulterated with 
triorthocresyl phosphate (cresyl phosphate), the origin of 
which has not yet been ascertained. The Hamburg pharmacies 
have been ordered to report to the health authorities the 
amount of apiol capsules that they have on hand and to state 
where they obtained their supply. 


Marriages 

Mitton C. WuInTeRNITz to Mrs. Pauline Webster Whit- 
ney, both of New Haven, Conn., April 6. 

RussELL Ossorneé Lypay to Miss Carolyn Bush, both of 
Greensboro, N. C., March 24. 

Cart M. HeEtwic, Seattle, to Mrs. Alice Brewer Rounds 
of Tacoma, Wash., March 18. 

NATHAN S$. ZEITLIN to Miss Rosalyn Rosenthal, both of 
Chicago, April 3. 


] ) 


Deaths 


Lloyd Leslie Nelson, Noriolk, Neb.; Creighton Univer- 
sity School of Medicine, Omaha, 1910; member of the Nebraska 
State Medical Association and the American Academy of Oph- 
thalmology and Oto-Laryngology; served during the World 
War: aged 45; died, February 29, in the Clarkson Hospital, 
Omaha, of chronic nephritis and myocarditis. 

William Gillespie Morrow, West Hickory, Pa.; Balti- 
more Medical College, 1896; member of the Medical Society 
ot the State of Pennsylvania; member of the township school 
board; aged 63; died, February 1, in the Warren (Pa.) Hos- 
pital, of pulmonary hemorrhage, as the result of injuries 
received in an automobile accident. 

Robert Lee Bird, Covington, Ky.; Medical College of 
Ohio, Cincinnati, 1885; member of the Kentucky State Medical 
Association; member of the board of health of Covington and 
for ten years health officer; formerly bank president; presi- 
dent of the staff of the Booth Memorial Hospital; aged 68; 
died, March 7, of heart disease. 

Clarence Eugene Drake ® Major, U. S. Army, retired, 
San Antonio, Texas; Starling Medical College, Columbus, 
1898; veteran of the Spanish-American and World wars; was 
made a major in 1920 and retired in 1929 for disability in line 
of duty; aged 56; died, February 29, of acute dilatation of the 
heart and bronchial asthma. 


Isabel M. Meader, Watertown, N. Y.; Northwestern Uni- 
versity Woman's Medical School, Chicago, 1887; member ot 
the Medical Society of the State of New York; past president 
of the Jefferson County Medical Society; on the staff of the 
House of the Good Samaritan; aged 75 - died, March 18, of 
embolism. 


Ross Stanley Rissler, Indianapolis; Indiana Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; member of the Indiana State Medical Association; on 
the staffs of the Methodist Episcopal Hospital and the City 
Hospital; aged 50; died, March 24, of uremia and chronic 
nephritis. 

John Thomas Watson, Dallas, Texas; Memphis ( Tenn.) 
Hospital Medical College, 1897; member of tie State Medical 
Association of Texas; past president of the Dallas County 
Medical Society; served during the World War; aged 65; 
died, March 5, in a local hospital, of septicemia. 

George Lason Edwards ® Bogota, N. J.; Baltimore 
Medical College, 1910; past president of the Bergen County 
Medical Society; on the stafis of the Hackensack (N. J.) 
Hospital and the Holy Name Hospital, Teaneck; aged 47; 
died, March 15, of uremia and heart disease. 

Horace Bacon Ware, Scranton, Pa. 
College and Hospital of Philadelphia, 
American College of Surgeons; consulting surgeon in ophthal- 
mology, rhinology and otolaryngology, Hahnemann Hospital; 
aged 68; died, March 19, of primary anemia. 


Thomas Moulton Durell, 


> Hahnemann Medical 
” 1886 : fellow of the 


Somerville, Mass.: Harvard 


University Medical School, Boston, 1879; member of the Massa- 
chusetts Medical Society; for several years member of the 
school committee; on the staff of the Somerville Hospital; 


aged 73: died, March 4, of arteriosclerosis. 

Clifford Goodman Arbery, 
Medical College, 1910; 
the State of Alabama; 


Anniston, Ala.: Birmingham 
member of the Medical Association of 
past president of the Calhoun County 


Medical Society; on the staff of the Garner Hospital; aged 
48; died, March 9, of heart disease. 
T. Henry Davis, Franklin, Ind.; Homeopathic Medical 


College of Missouri, St. Louis, 
Indiana State Board of Health: formerly health officer of 
Richmond and member of the city council: aged 95; died, 
March 10, of a fractured hip. 

William H. Morgan, Keatchie, La.; University of Virginia 
Department of Medicine, Charlottesville, 1895; member of the 
Louisiana State Medical Society; aged 60; died, February 27, 
in a sanatorium at Shreveport, of carcinoma ot the right lung 
with metastasis to the brain. 

William Hayes Brown, Jefferson, Md.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1902: member of the 
Medical and Chirurgical Faculty of Maryland; past president 
of the Frederick County Medical Society ; aged 62; died, March 
23, of Hodgkin's disease. 

Burton B. Bloom, Wallkill, N. Y.; College of Physicians 
and Surgeons in the City of New York, 1878; member of the 


1869; past president of the 
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Medical Society of the State of New York; aged 76; died, 
March 14, in the Cornwall (N. Y.) Hospital, of peritonitis and 
gangrenous appendicitis. 

Lucy Nash Eames, Muskegon, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1903; member of the Michigan 
State Medical Society; aged 57; for many years on the staff 


of the Hackley Hospital, where she died, February 28, of car- 
cinoma of the breast. 
Abraham Phineas Terk, Union City, N. J.; Albany 


(N. Y.) Medical College, 1911; member of the Medical Society 
of New Jersey; on the staff of the North Hudson Hospital, 
Weehawken; aged 45; died, March 4, of coronary thrombosis 
and myocarditis. 

George A. Pennington, Madisonville, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1900; 
Memphis (Tenn.) Hospital Medical College, 1902; member of 
the Louisiana State Medical Society; aged 59; died, March 8, 
of heart disease. 

Charles George O’Connor, Brooklyn; 
sity College of Physicians and Surgeons, 
naa during the World W ar; 
Hospital; aged 57; died, 
Jersey City. 

Orville Milton Moore ® York, Neb.; Eclectic Medical 
Institute, Cincinnati, 1884; on the staff of the York Clinic and 
the Clinic Hospital; aged 72; died, February 19, in a_ hos- 
pital at Chicago, of carcinoma of the bladder and lung with 
metastases. 

Charles Larocque, Montreal, 
Medicine and Surgery of Montreal, 1905; member of the Asso- 
ciated Anesthetists of the United States and Canada; on the 
staff of the Hotel Dieu of St. Joseph; aged 50; died, January 16. 

Paul Schenck Fishbaugh, Van Wert, Ohio; Ohio State 
University College of Medicine, Columbus, 1922: member otf 
the Ohio State Medical Association; aged 36; died, March 17, 
in St. Rita’s Hospital, Lima, of intestinal obstruction. 

Edwin Chapin Richardson, East Pembroke, N. Y.; Uni- 
versity of Bufialo School of Medicine, 1884; for twenty-one 
vears health officer of Pembroke and for many years coroner ; 
aged 69; died, March 10, of heart disease. 

Stanley Maxwell Crowe @ Colorado Springs, Colo.; Rush 
Medical College, Chicago, 1924; member of the Illinois State 
Medical Society; aged 34; died, Dec. 30, 1931, in the Glockner 
Sanatorium, of pulmonary tuberculosis. 

Ginnada T. Sikes, Youngsville, N. C.; 
Maryland School of Medicine, Baltimore, 1883; 


Columbia Univer- 
New York, 1899; 
on the staff of St. Mary’s 
March 10, in St. Francis’ Hospital, 


Que., Canada; School of 


University of 
member of the 


Medical Society of the State of North Carolina; aged 68; 
died, ag 2, of cerebral hemorrhage. 


W. Stone, Oceanport, N. 


Ow J.; Medical College of 
Mobile, 1875; 


formerly health officer of Washington 
County, Miss.; aged 82; died, February 29, in the U. S. Naval 
Hospital, New York, of pneumonia. 

John William Alexander ® Charleston, Ill; 
(Ky.) Medical College, 1894; member of the board of educa- 
tion; medical director of the Oakwood Hospital; aged 66; died 
suddenly, March 6, of heart disease. 

George B. Duncan, Kewanee, Ill.; National Medical Col- 
lege, Chicago, 1896; member of the Illinois State Medical 
Society; on the staff of the Kewanee Public Hospital; aged 
70: died, March 7, of influenza. 

Thomas A. Grigg Butte, Mont. ; 
vania School of Medicine, Philadelphia, 

James Hospital; aged 71: died, 
Idaho, of angina pectoris. 

John Rowan Snell, Kansas City, Mo. ¢Missouri Medical 
College, St. Louis, 1871: member of the Missouri State Medi- 
cal Association; Civil W ar veteran; aged 90; died, March 6, 
of chronic myocarditis. 

George C. Lewis, Fairbury, Ill; 
cal College, New York, 1883 
County Medical Society; 
bral hemorrhage. 

George W. Miller, Mansfield, Ohio; 
Medicine, Louisville, 1894: member ot the Ohio State Medical 
Association; formerly county coroner; aged 66; died, March 2, 
of heart disease. 

Cesar C. A. Thomas, Muskegon, Mich.; University of 
Lausanne Faculty of Medicine, Lausanne, Switzerland. 1878; 
aged 79; was found dead in bed, February 19, of cerebral 
hemorrhage. 

Eugene Hersey 
School of Maine, 


Louisville 


University of Pennsyl- 
1887; on the staff of 
March 14, at Pocatello, 


Bellevue Hospital Medi- 
; past president of the Livingston 
aged 76; died, February 11, of cere- 


Kentucky School of 


Andrews, 
Portland, 


Brunswick, Maine: Medical 
1894; member of the Maine Medi- 
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cal Association; aged 69; died, February 24, of coronary 
thrombosis. 

Lewis Jerome Belknap, San Jose, Calit.; University : 
Michigan Medical School, Ann Arbor, 1888; aged 78; died, 1 
February, of injuries received when he was struck by an 
automobile. 

Wilfrid Louis Biron ® Manchester, N. H.; Tufts College 
Medical School, Boston, 1904; aged 55; died, Dec. 6, 1931, 
in the Notre Dame Hospital, of diabetes mellitus and chronic 
nephritis. 

Thomas B. Snead, Tazewell, Tenn.; Kentucky School of 
Medicine, Louisville, 1892; member of the Tennessee State 
Medical Association; aged 62; died, February 23, of pneumonia. 

Harold W. Perkins, San Diego, Calif.; Dartmouth Medi- 
cal School, Hanover, N. H., 188; aged 72; died, January 30, 
of chronic myocarditis, uremia and carcinoma of the prostate. 

Clarence John Williamson, Newport, Ky.; Eclectic Medi- 
cal College, Cincinnati, 1928; member of the Kentucky State 
Medical Association; aged 41; died, March 7, of pneumonia. 

Sylvester W. Thorn ® Memphis, Tenn.; Memphis Hos- 
pital Medical College, 1908; veteran of the Spanish-American 
War; aged 57; died, February 29, of chronic myocarditis. 

Charles Edgar Conrad, Huntsdale, Mo.; Barnes Medical 
College, St. I.ouis, 1894; aged 72; died, March 1, in the Boone 
County Hospital, Columbia, of tuberculosis and nephritis. 

James Turner, Waupun, Wis.;: University of Michigan 
Medical School, Ann Arbor, 1871; Civil War veteran; aged 8); 
died, March 4, of influenza and chronic myocarditis. 

Frank Atherton Cargill, Bridgeport, Conn.; New York 
Homeopathic Medical College and Hospital, 1892; Civil War 
veteran; aged &2; died, March 5, of senile dementia. 

Orvil Owen McKee, Caldwell, Ohio; University of Michi- 
gan Medical School, Ann Arbor, 1882; formerly bank presi- 
dent; aged 78; died, March 8, of angina pectoris. 

James Arnold Day, Waltham, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1887; aged 76; died, February 23, 
of injuries due to long exposure to roentgen ray. 

Harry Homer Myers, Dayton, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1910; aged 47; died, 
March 19, in the Alliance (Ohio) City Hospital. 

John Adolphus Raithel, Fyanston, Il.; Bennett College ot 
Eclectic Medicine and Surgery, Chicago, 1896; aged 61; died, 
March 8, in Long Beach, Calif., of heart disease. 

Theodore Wright, Los Angeles; University of Pennsylvania 
School of Medicine, Philadelphia, 1891; aged 63; died, Jan- 
uary 19, of coronary occlusion and piri 

Thomas Verner, Vancouver, B. Canada; Victoria Uni- 
versity Medical Department, “Ont., 1885; L.K.Q.C.P., 
Ireland, 1886; died, February 4. 

Robert M. Andrews, Bostic, N. C.; Memphis (Tenn.) 
Hospital Medical College, 1901; aged 05; died, February 17, 
of pulmonary tuberculosis. 

Thomas A. Smurr, Ottawa, Ill.; Jefferson Medical College 
of Philadelphia, 1862; aged 94; died, March 5, in the Ryburna 
Hospital, of senility. 

Archie O. Burton, Wichita, Kan.; U niversity of Louisville 
(Ky.) School of Medicine, 1879; aged 75: died, March 1, of 
coronary embolism. 

Louis Jacobs, San Francisco; College of Physicians and 
Surgeons of San Francisco, 1991; aged 51; died, February 9, 
of myocarditis. 

Rufus E. Brock ® Waynesburg, Pa.; Jefferson Medical 
College of Philadelphia, 1879; aged 74; died, March 15, of 
heart disease. 

Josiah W. Clegg, Los Angeles; College of Physicians and 
Surgeons, Keokuk, lowa, 1896; aged 73; died, January 28, of 
thrombosis. 

Richard Harrison Mason, Nanaimo, B. C., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1896; aged 67; died, 
January 4. 

Isaac M. Shrader, Bowling Green, Ohio; Eclectic Medical 
Institute, Cincinnati, 1882; aged 79; died, March 6, of arterio- 
sclerosis. 

eph J. Carter, Los Angeles; Rush Medical College, 
caltcen 1901; aged 54; died, March 12, in Vienna, of heart 
disease. 

Thomas L. Rives, St. Louis; Missour: Medical College, 
St. Louis, 1885; aged 68; died, January 10, of carcinoma of the 
liver. 
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RADIUM AS A “PATENT MEDICINE” 


The Methods and Activities of William J. A. Bailey 
in the Field of Radioactivity 


The recent newspaper reports of the death of a well-known 
steel manufacturer and sportsman, due to radium poisoning, not 
unnaturally caused the public to ask the question: Why do 
the federal authorities permit the indiscriminate sale to the 
public of dangerous “patent medicines’? The answer is—as 
every physician realizes—that the national Food and Drugs Act 
gives the federal officials no power to stop the sale of dangerous 
nostrums, as such. If no false statements are made in or on 
the trade package of a medicine that enters into interstate com- 
merce and if the presence and amount of the eleven drugs and 
their derivatives that are mentioned in the national Act are 
properly declared on the label, the federal officials have no power 
whatever to stop the sale of such products. 

The death of the man just mentioned was, according to news- 
paper reports, brought about by the continued use of a nostrum 
known as “Radithor,” put out by one William J. A. Bailey of 
East Orange, N. J., who in that particular piece of exploitation 
did business under the trade name, Bailey Radium-Laboratories. 
Radithor has been twice dealt with in THe JourNAL: January 
29 and July 16, 1927. In view of the facts that the death that 
has already occurred and the likelihood that there will be other 
deaths from the same cause will stimulate interest in the 
exploiter of Radithor, such facts as the Bureau of Investigation 
has accumulated on William J. A. Bailey, become matters of 
public interest. 

Carnegie Engineering Corporation.—The earliest record we 
have of William J. A. Bailey is from an item that appeared in 
the New York Times, May 8, 1915, in which it was reported 
that one William J. A. Bailey had been arrested following an 
investigation by the federal authorities of his activities in the 
promotion of the Carnegie Engineering Corporation. It was 
reported that this company sent circulars to various parts of 
the world, advertising a new automobile that was to be sold 
for about S600 and delivered F.O.B. Pittsburgh. Advance 
orders were to be accepted on deposit of $50 for each car, and, 
according to the report published at that time, some 1,500 orders 
were obtained. While the Carnegie Engineering Corporation 
was not remotely connected with the well-known Carnegie Steel 
Company, the public was led to believe that there was such a 
connection. The Bailey concern advertised that it had a factory 
at Kalamazoo, Mich. Investigation disclosed that the so-called 
factory was an abandoned sawmill and its furnishings a single 
box of tools! . Although the company was represented to be 
capitalized at a million dollars, it had no assets except some 
stationery and enough equipment to keep three stenographers 
busy. According to the same report, Bailey was, at that time, 
also, president and treasurer of the American Hardware and 
Machinery Export Corporation. 

On September 9, 1915, the Postmaster General issued a fraud 
order against the Carnegie [Engineering Corporation. The 
postal authorities brought out that although the concern was 
incorporated for a million dollars, not a single share of the 
capital stock had been subscribed for, nor a single dollar paid 
in; it had no material or facilities for the construction of 
machines, and was—and always had been—without means to 
operate the business. Bailey and two others involved were 
arrested and held under bond for the action of the federal grand 
jury. According to the prison records of the City of New 
York, William J. A. Bailey was sentenced in the United States 
Court in New York on December 14, 1915, on a charge of 


violations of Section 215 of U. S. laws. 

Arium.—A few years ago, Bailey was president and one of 
the incorporators of Associated Radium Chemists, Inc., New 
York City, which put out a line of “patent medicines.” Among 
these were “Dax” for coughs, “Linarium,” an alleged radium 
liniment, and “Clax” for influenza. “Arium,” which was 
described as “radium in tablets,” was the chief product put out 
by the Associated Radium Chemists, Inc., and was heavily 
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advertised. The Bureau of Investigation received hundreds of also guaranteed that “any physiological results ascribed to 
inquiries about this obvious nostrum and, in due time, the ' Radithor are due entirely to the action of the rays produced 
Department of Agriculture made several seizures, declared that by. the radioactive elements contained therein.” Those who 
the claims made for Arium were false and fraudulent, and read of the untimely death of the steel manufacturer, following 
judgment of condemnation and forfeiture was entered and the the taking of Radithor, will be interested in Bailey’s “guarantee” 
court ordered that the product be destroyed. 

\ A 


Thorone.—Bailey also was connected with the Thorone Com- 


pany in New York City. In fact, from letters sent out by the 
Thorone Company, it would appear that the Thorone Company 
was William J. A. Bailey. This concern purported to put out 
“Radium and Thorium Pharmaceutical Preparations.” Their 
chief product was “Thorone,” which was said to be the “formula 
of William J. A. Bailey” and to be “250 times more radioactive 
than radium.” It was a nostrum of the “cure-all” tvpe—‘indi- 
cated in all glandular, metabolism and faulty chemistry con- 
ditions.” It was especially recommended for sexual impotence. 
Radtendocrinator—Then William J. A. Bailey, with one 
Ward Leathers, traded under the name, American Endocrine 
Laboratories of New York City, putting out a piece of high- 
priced hokum called the “Radiendocrinator.” The Radiendo- 
crinator was three-eighths of an inch thick and two inches by 
three inches in size and sold for $1,000. The advertising was 
elaborate to a degree and such as would appeal particularly to 
wealthy neurotics who were interested in “sexual rejuvenation.” 
tut the Radiendocrinator was also recommended for a list of 
conditions that might have been taken from the “Family Medi- 
cine Book,” ranging alphabetically from acidosis and amenorrhea 
through baggy eyes and biliousness, catarrh and constipation, Reproduction (reduced) of Bailey’s “guarantee” for Radithor the 
diabetes and dry scalp, fatigue and flatulence, goiter and gout, — nostrum responsible for recent death of a well-known industrialist. Note 
lumbago, myxedema, obesity and poor memory, pimples, pros- the claim that Radithor is guaranteed “harmless 
tatitis, rickets, sciatica and wrinkles. In addition, “Looks, 
Character and Memory improved by the Radiendocrinator,” said that “Radithor is harmless in every respect.” It is characteristic 
the advertising. There was nothing cheap about the Radiendo- that Bailey, in exploiting his Radithor, should make this 
crinator, and when it first came on the market, the American Statement: 
Endocrine Laboratories had no hesitancy in asking—and, pre- “All former methods of injections, emanation machines, radium ore 
sumably, no difficulty in getting—$1,000 for the device. Later, jars, tablets, ete, have been largely discarded.” 
as the edge of gullibility dulled, the price was lowered first This from a man who had in the past sold tablets containing 
to $500 and, later, to $150. The Radiendocrinator was said radium and an emanation device for which he charged $1,000, 
to send out gamma rays which would “ionize the endocrine and who, since Radithor has been withdrawn from the market, 
glands.” has exploited other alleged emanation devices! 
The various pathologic conditions that Radithor 
was said to be good for was essentially the same 
alphabetically-tabulated list of pathologic states 
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emphasized that if one was going to take Radithor, 
it was absolutely essential to use the stuff over an 
extended period, a minimum of from three to five 
months being “the most satisfactory for the average 
condition,” 

Because of Bailey’s misrepresentations in the 
sale of Radithor, the Federal Trade Commission 
began looking into his activities, for Bailey could 
mgs not be reached under the national Food and Drugs 
by His Method of Act, his previous experience with those officials 

having taught him to make his misrepresentations 
elsewhere than on the trade package. On January 
17, 1932, the Federal Trade Commission ordered 
hy Bailey and his company to cease claiming that the 
or alpha ray in radium, as contained in Radithor, was 

not destructive and to cease representing that 
Radithor was a harmless product. Bailey was also 
told to stop representing that Radithor would 
improve the 160 conditions or symptoms that he 
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Greatly reduced reproduction of part of a full-page newspaper article that aoecened listed in his advertising He was told, too, to 
about tailey following his “paper” before the American Chemical Socie This 
ran as a syndicated article in numerous papers and was later reprinted by Bailey oa cease publishing books and pamphlets advertising 
sent out to prospective dupes as part of the advertising “come-on.” Radithor, which had been written and prepared 


by persons other than those designated in the 
Radithor.—Then came “Radithor.” In its exploitation, Bailey books as authors. Bailey did not contest the Federal Trade 
used the trade style, Bailey Radium Laboratories, Inc. Radithor | Commission’s proceedings. Instead, however, it seems that in 
came in hali-ounce bottles. Not less than a case of thirty true Bailey style, he has gone from one form of radioactive 
bottles could be purchased; price $30. One bottle a day was quackery to another, 
to be taken and a case constituted one month’s treatment. Bailey Bioray.—Bailey’s next product seems to have been the 
furnished with each case the “Radithor Guarantee,” which “Bioray,” put out by the Bioray Company, which did business 
declared that “every bottle of Radithor contains genuine radium from a postofice box in East Orange, N. J. Apparently, the 
and mesothorium elements in triple-distilled water.’ Bailéy Bioray Company was yet another trade name for William J. A. 
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Jailey. The Bioray was supposed to give off “a continuous 
flow of gamma rays.” Quoting from the advertising : 

“The Bioray can be placed on the desk, by the bed at night, or any- 
where else. e rays will pass through the clothing readily so that one 
can be sure of receiving them even when fully dressed or covered with 
bed clothing. It is beautifully designed and occupies no more space than 
an inkwell or desk clock. Weighing less than a pound, it can be slipped 
into the hand bag to use while one is on a trip. 

“When the Bioray is placed in the room it immediately floods it with 
invisible gamma rays. Thus one can have these rays whenever one 
desires them, day or night, winter or summer. rain or shine. With 
Bioray on one’s desk or at one’s bedside one can obtain a steady flow 
of gamma rays continually, without any fuss or bother and without 
interruption of the daily routine. Just place it where you wish and it 
works automatically. 

“The Bioray needs no recharging at any time. The radioactive ele- 
ments therein will continue to pour forth a steady stream of rays, day 
and night, for centuries to come. It is complete as is and unbreakable. 
It costs absolutely nothing to operate as it requires no electrical current. 
It never stops working. There is nothing to get out of order and no 
skill is needed to operate it. 

“The rays travel a considerable distance so that if placed in a corner 
of a room or office a large group of people may receive ra‘ diation at the 
same time. While the Bioray has been called a ‘miniature sun’ yet it is 
far richer in the short, invisible rays than sunshine. 


Thoronator.—The next excursion into the field of radioactive 
tostrums brought forth the “Thoronator,” which was described 
as a “Health Spring for every Home and Office.” It was, 
essentially, a small vial that would possibly hold two ounces of 
water and in which there was a small cylinder that was said 
to give off emanations of thoron. The purchaser was told to 
fill this vial with tap water as frequently as he felt like it and 
the water would “miraculously and instantly” be transformed 
“into genuine radioactive water as rich in vital rays as some 
of the most famous health springs of the world and hundreds 
of times richer in these rays than the old-fashioned radium 
jars.” As part of the advertising “come-on,” there was a 
“report” on the stationery of the Radium Institute of New York, 
signed by its “Director,” C. Everett Field, and addressed to 
William J. A. Bailey of East Orange, N. J. Dr. Field stated 
that it gave him great pleasure to know that Bailey “had 
ceveloped an apparatus that makes it possible to obtain this 
thoron economically and simply.” The Thoronator was sold 
by the Thoronator Company of New Jersey from 617 Central 
Avenue, East Orange, N. 

Adrenoray.—Just how long the Thoronator lasted we do not 
know, but Bailey's present trade name seems to be not Bioray 
Company, nor Thoronator Company, but Adrenoray Company 
—also, of course, operating from East Orange, N. J. The 
“Adrenoray” is an alleged radioactive belt and consists of five 
discs or alleged generators, each said to contain “a measured 
amount of genuine radium from which is emitted constantly a 
definite volume of mild, penetrating, stimulating gamma rays.” 
The belt is to be so worn that the discs are over the adrenals, 
and these glands are said to be “ionized by the continuous bio- 
positive radiation” that the Adrenoray is supposed to give out. 
Its chief value, according to Bailey, is to overcome “lowered 
sex function, general debility and neurasthenia.” But it is also 
good for that same alphabetical list of pathologic conditions 
used so frequently by Mr. Bailey in exploiting his various 
radioactive nostrums ! 

In the advertising of the Adrenoray, Bailey speaks of the 
use of the product at the Radium Institute of New York and 
publishes part of an alleged clinical report by C. Everett Field, 
M.D., Director of the Radium Institute of New York. This 
is the same C. Everett Field who, while not now, was for 
so long an active proponent of the Koch cancer treatment. 
Field highly recommends Bailey's Adrenoray. Field was 
expelled from his local medical society in New York City in 
1926. 

This brings the Bureau of Investigation’s record of William 
J. A. Bailey down to March, 1932. Just what Bailey's next 
scheme will be in exploiting radium as a “patent medicine,” 
only the future can tell. While in the advertising over a period 
of years and during his various activities Bailey is spoken of 
s “Doctor,” he is not, so far as our records show, a graduate 
of any reputable medica! school nor licensed to practice medicine 
in any state in the Union. In January, 1927, William J. A. 
Bailey pleaded guilty to the illegal practice of medicine in New 
Jersey. Some years ago, Bailey put one over on the American 
Chemical Society when he appeared betore that body. He 
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obtained a vast amount of newspaper publicity at the time. Yet, 
the man was, and still is, totally unknown to the scientific 
chemical world. 

From what has been written, it is evident that Bailey is 
essentially a promoter and has found, to his profit and to the 
public's detriment, that he can get away with a great deal 
more in the quack medical field than he could in the quack 
automotive field. This, doubtless, is because juries more fre- 
quently convict those who sell fake industrial stocks than those 
who sell worthless or dangerous products for the alleged cure 
ot human ailments. In law, human life is still one of civiliza- 
tion’s cheapest commodities. 


dence 


WEIGHT OF TUMOR—PRIORITY IN 
KNEE-CHEST POSITION 

To the Editor:—I have long desired to correct two matters 
by a clear statement. The first dates back to 1885, about two 
years after my residency in the Episcopal Hospital in Kensing- 
ton, Philadelphia, when I operated on a Mrs. Thompson, a 
widow, aged 42, who had an enormous ovarian tumor. I was 
assisted in the operation by Joseph Price and B. Alexander 
Randall, in the presence of A. K. Minich, S. T. K. Morton 
and George Boyd (Am, J. Obst. 18:795, 1885). There was a 
long incision, and the extensive adhesions prolonged the opera- 
tion over two hours, which was completed with a drainage 
tube in the pelvis, through which there was very free sub- 
sequent discharge. The great mass of tumor filled a sizable 
wash tub, close by the rude table on which the patient lay in 
her poor dwelling. The tapping of the sacculi and the bleeding 
caused considerable soiling of the abdominal contents, and water 
was used freely from a pitcher to cleanse the abdominal viscera. 
After all was over, we sent across the street for the steelyards 
belonging to a butcher in the Kensington market. The whole 
multilocular cystic mass with the accumulated fluids tipped the 
scales at 132 pounds. As soon as the weighing was completed, 
a nurse dumped everything down a privy well. The tub 
weighed 16 pounds, leaving a weight of 116 pounds (52.6 Kg.) 
for the tumor. It has occurred to me many times since writing 
that report in trying to recall all the circumstances that due 
allowance was not made for the fluid used in irrigating the 
abdomen, and that the weight stated, therefore, cannot hold and 
should not be cited as 116 pounds net but leit indeterminate. 

The other correction refers to a matter of some years later. 
To the best of my recollection I had been using the knee-chest 
posture for rectal examinations over a considerable period and 
later noted that Sims had once casually mentioned his use of 
it also. A Dr. Carpenter in the Middle West entered a vigorous 
complaint that a published statement of his own in one of our 
lesser journals, which I had not seen, had not been noticed in 
my paper published in the Annals of Surgery in 1895. The 
occasion of my writing this is that about this time I secured 
from Bernhard Liebisch of Leipzig a copy of an excellent publi- 
cation by Walter J. Otis of Boston entitled “Anatomische 
Untersuchungen am menschlichen Rectum und eine neue 
Methode der Mastdarminspection. 1. Theil. Die Sacculi des 
Rectum,” Leipzig, 1887. Dr. Otis did not on returning to 
Soston, as I understand, continue in practice. I made efforts to 
sec him and have for a long time intended to make this belated 
acknowledgment, giving him the full credit of priority in this 
important method of examination, which in all fairness should 
be called by his name. A copy of his work is in the Hopkins 
Medical Library (now the Welch Medical Library) where I 
placed it a number of years ago. I have been unable to recall 
the date at which I first found Otis’s work. It is remarkable 
that so valuable a contribution should so long have gone 
unnoticed. Palmam qui meruit ferat. 


Howarp A. Ketry, M.D., Baltimore. 
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Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
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HEMOPHILIA, THROMBOCYTOPENIA AND OTHER 
CAUSES OF HEMORRHAGE 


To the Editor:—A youth, aged 18, has been a bleeder “‘ever since he 
can remember.”’ Five years ago a transfusion was performed because 
he had a nosebleed. The blood analysis shows: Wassermann reaction, 


negative; red blood cell count, 3,500,000; hemoglobin, 93 per cent; white 
blood cell count, 13,000; platelets, from 70,000 to 100,000. The bleeding 
time varies from five to fifteen minutes at different times and does not 
seem to be influenced by treatment. The coagulation time is from four 
to seven minutes. The physical examination is essentially negative. 
There are no purpuric spots except where hypodermic injections have 
been given. There are no hemorrhages in the joints. The blood pressure 
is 190 systolic and O diastolic. There is a murmur over the apex, 
systolic in time. The patient presented himself for treatment so he 
could have a tooth pulled. The dentist refused to do any extraction 
unless advised by a physician. For three weeks he was given calcium 
lactate, 3 drachms (12 Gm.) three times a day. For two weeks, one 
parathyroid extract tablet was given every four hours. For two weeks, 
tibrogen was administered hypodermically, six doses (2 cc.) each in all. 
The patient was kept in the hospital one week with the following treat- 
ment: calcium lactate, 3 drachms (12 Gm.) three times a day; a high 
calcium diet; corpeus luteum, 2 ampules hypodermically each day; cal- 
cium gluconate, 10 cc. intravenously, each day. When the patient 
entered the hospital the bleeding time was nineteen minutes. It improved 
to five minutes and then jumped to nineteen minutes at the end of one 
week's treatment. Nosebleeds were a daily occurrence, requiring epi- 
nephrine packs. Is cephalin good for this condition” 
further treatment. The patient is at home now. 
Haroiv H. Overrecpo, M.D., South Milwaukee, Wis. 


Please advise 


Anxswer.—The term “bleeder” is not particularly specific. It 
may refer merely to one who bleeds from any cause or more 
commonly it refers specifically to hemophilia. 

The essentials ot the blood examination of this patient are 
a prolonged bleeding time, a normal coagulation time, and a 
decreased platelet count. Roughly speaking, these are the 
conditions found in purpura hemorrhagica. In this condition 
the tourniquet test is usually positive and the spleen is often 
enlarged. 

In true bleeders’ disease, hemophilia, there is a normal platelet 
count, a great prolongation of the coagulation time (this is most 
accurate when taken by Howell's method), and the bleeding 
time is usually normal, although it may be increased during a 
severe bleeding phase. 

Most patients with hemophilia have hemorrhages into the 
joints and also bleed under the skin and into the muscles, 
gastro-intestinal tract, kidneys and even the brain and spinal 
cord, causing paralysis. It would be most unusual for the 
hemorrhages in hemophilia to be restricted to epistaxis. Also 
in hemophilia there is almost invariably a family history of 
hemophilia existing in the maternal uncles or maternal grand- 
father. 

There is a simple test which, so far as is known, is positive 
only in hemophilia: the test of the resistance of the blood 
platelets to hypotonic and hypertonic salt solution. In hemo- 
philia there is a ae increase in the resistance of the blood 
platelets (Proc. Soc. Exper. Biol. & Med. 28:752 [April] 1931). 

The blood examination as reported shows evidences of a 
moderately severe purpura hemorrhagica. Local causes for 
he morrhage should also be looked for. In suitable cases, radium 
has given excellent results in skilful hands, 


ANTERIOR PITUITARY IN ALOPECIA 

To the Editor:—1 have a case of premature alopecia in a man whose 
beard and chest hair are slightly more abundant than is usual. Would 
the prolonged administration of anterior pituitary subcutaneously be 
expected to stimulate hair growth in these regions, or should a selective 
action on the scalp be expected? Are there, so far as is yet known, 
any contraindications to the prolonged administration of anterior pitui- 
tary, provided no untoward immediate reactions occur’ Please omit name. 


M.D., Michigan. 


Answer.—Dr. B. Norman Bengtson reports that hirsute 
individuals to whom anterior pituitary is administered have not 
shown increased growth of hair and that the present indications 
for the administration of anterior pituitary are in cases of 
alopecia areata and alopecia universalis. 

Thus far, the use of this method in premature alopecia, white 
showing some promise, is far from gratifying The treatment 
is net to be administered in cases of hypertension. 


MINOR NOTES Jour. 
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WASSERMANN TEST AND TREATMENT OF SYPHILIS 

To the Editor :—-In reference to a four plus Wassermann obtained from 
a man, aged 20, he stated that he recalled socially a suspicious connection 
about a year before, but no further evidence developed until after a more 
recent connection, when he became infected with gonorrhea and a chancre 
three months later. IL gave him treatments until relief was obtained. 
Eight muscular injections of a bismuth compound were given in con- 
nection with the local treatments and at the end of two months des- 
quamating copper colored papules were changed into deep fissures. <A 
Wassermann reaction was four plus. Is it possible that one could develop 
a four plus reaction in several months or a year’s duration, or has the 
patient had this condition a number of years? He stated that he never 
had intercourse until he was 15 years old. M.D., Nebraska. 


ANSWER.—This_ patient has obviously a recent syphilitic 
infection even though the sequence of events is somewhat 
obscure. A four plus Wassermann reaction may develop within 
five or six weeks after infection has taken place. The trans- 
formation of copper colored papules into deep fissures is unusual. 
It would be of interest to know the location of distribution of the 
papules. Local treatments and eight injections of a bismuth 
compound are entirely inadequate. An intensive course of 
treatment with one of the arsphenamines plus preparations of 
bismuth or mercury should be administered and treatment 
should be kept up until the Wassermann reaction becomes 
negative. 


TREATMENT OF RINGWORM OF THE FEET 
To the Editor:—I have a number of cases of athletes’ foot under 
observation, which do not respond satisfactorily to usual treatment. One 
is a case in which the nails of the toes are infected. What may be 
regarded as the best authority on the subject? Is the roentgen treatment 
cticient and safe? What do you advise? Please omit name. 


M.D., Michigan. 


Answer.—The correspondent is referred to the recent editions 
of Andrews or Sutton on Diseases of the Skin. The former 
gives, in detail, treatment of the various types of ringworm of 
the feet. Roentgen treatment is efficient and safe in expert 
hands. The dosage must be varied, depending on the type of 
involvement. In acute vesicular cases, the x-rays are of great 
value in controlling the acute attack. Suitable local treatment 
must always be used in addition to x-rays. Ringworm of the 
nails is seldom cured. From three to six suberythema doses of 
x-rays at monthly intervals combined with full strength Whit- 
field's ointment applied daily to the nails is effective in many 
cases. Most cases of chronic ringworm of the toes will respond 
to 3 per cent salicylic acid and 5 per cent sulphur precipitate in 
petrolatum applied every night or every second night and a 
drying astringent dusting powder applied during the day. 
good powder consists of mal parts of tannic acid, boric acid 
and zine oxide. 


INDICATIONS FOR CISTERNA PUNCTURE 

To the Hditor:—What are the advantages of cisterna puncture over 
lumbar puncture for obtaining cerebrospinal fluid? What are the 
contraindications to cisterna puncture? Please give references to litera- 
ture on cisterna puncture. I have made fifteen cisterna punctures at this 
station and find no after-effects, headache or pain, which used to occur 
when doing lumbar punctures. Any information will be appreciated. 
lease omit name. M.D., Virginia. 

Anxswer.—Cisterna puncture is indicated in the diagnosis and 
treatment of postmeningitic block, in the diagnosis and treat- 
ment of some cases of cerebral syphilis, and in the diagnosis 
of compression of the spinal cord. In the first two instances 
the cerebral subarachnoid spaces are more easily reached by 
the therapeutic agent, and in postmeningitic block the endo- 
lumbar administration of serum and other medicaments is 
futile. 

In the diagnosis of compression of the cord, simultaneous 
cisterna puncture and lumbar puncture point to a block when 
the pressure in the two loci are different or respond differently 
to compression on the jugular veins or when the chemical com- 
position of the fluids differs—for example, protein quantity. 

There does not seem to be any especial advantage of single 
cisterna puncture over lumbar puncture. It may, however, 
done. It must be performed with caution in infants and young 
children suffering from meningitis, lest the brain stem be 
injured. It is contraindicated in cases of increased intracranial 
pressure due to tumor or to abscess. 

The following articles may be consulted: 

Ayer, J. B.: Puncture of the Cisterna Magna, Arch. Neurol. & 
Psychiat. 4: 529 (Nov.) 1920. 
yer, J. B.: Spinal Subarachnoid Block as Seneoogine by Combined 
Cistern and Lumbar Puncture, Arch. Neur & Psychiat. 733 
(Jan.) 1922. 

Ayer, J. B., and Solomon. H. C.: Cerebrospinal a from Different 


Loci, Arch. Neurol. & Psychiat. 14: 303 (Sept.) 
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QUERIES AND 


APHTHOUS STOMATITIS 

To the Editor:—A man, aged 33, about two years ago began having 
successive attacks of furunculosis. There was usually an interval of 
two or three weeks between these attacks, and when he did not have 
furunculosis from three to fifteen ulcers would develop in his mouth 
and on his tongue, which were usually about the size of a white-headed 
pin, with a grayish base and bright red margin. They are identical with 
the textbook description of aphthous stomatitis. These ulcers would 
disappear when a new crop of boils began to make their appearance. 
About one year ago he was given an autogenous vaccine and since then 
he has been free from boils but has had a definite swelling of the right 
leg between the knee and the ankle, which is not red, hot or edematous 
but has a definite point of tenderness, which starts in the popliteal space 
and travels down the leg posteriorly. While he has this swelling the 
ulcers disappear, but they recur just as soon as the swelling and tender- 
ness leave the leg, which usually takes about two weeks. The blood 
Wassermann reaction is negative, tonsils and adenoids have been 
removed, and all carious teeth have been extracted. He has had sodium 
bicarbonate intravenously; diluted hydrochloric acid 10 minims (0.6 cc.), 
three times a day; potassium iodide, 10 minims, three times a day, 
and three doses of 0.6 Gm. of neoarsphenamine. The ulcers have been 
treated locally with | per cent silver nitrate without any improvement. 
In fact, between five or six doctors, nothing given has improved the 
condition. 1 will appreciate a suggestion in this case. Please omit 

me. 


M.D., Iowa. 


ANSWER.—Silver nitrate should be used as a 10 per cent 
solution, applied gently after the ulcer has been dried. It 
should be applied only once. If that fails to benefit, powdered 
alum should be applied or the patient should hold a little 
crystal of alum against the ulcer until the ulcer and the neigh- 
boring mucous membrane are well puckered. All irritating 
food or drink should be avoided, as should irritating tooth 
powders or pastes and mouth washes. A mild alkaline mouth 
wash should be used. The diet should be bland. Magnesia 
magma may be helpful, in moderate dosage. Too active 
catharsis as well as constipation should be avoided. 

The leg condition is possibly a partial thrombosis, with the 
signs of inflammation too mild to show. Its connection with 
the gastro-intestinal derangement to which the canker sores are 
probably due is not clear. 


SIGNIFICANCE OF MELITENSIS AGGLUTINATIONS 

To the FEditor:—A 5 cc. vial of blood was sent to the Southern Idaho 
Laboratories for examination, which reported melitensis agglutinations, 
bovine strain, positive in a dilution of 1:40, and human strain, positive 
in a dilution of 1:80. This is the question: Is the report intelligible 
and can a diagnosis be safely made from such a report when bolstered 
by similar reports from two other laboratories? It has Leen questioned 
by a California doctor and we want your opinion. 


F. W. MacManus, M.D., Buhl, Idaho. 


ANSWER.—The result cited is taken to indicate that the 
serum in question, in dilutions of from 1:40 to 1:80, agglu- 
tinated two strains of Brucella. By Brucella is meant a group 
of bacteria, strains of which may cause undulant fever. The 
result is to be interpreted on the basis of the clinical condition 
of the patient. Taken by itself the result does not necessarily 
indicate the presence of undulant fever, because specific agglu- 
tinins sometimes may persist to the extent indicated by the test 
in this case for more than one year after recovery from undulant 
fever. The result as given may be taken to signify that the 
patient has been subjected to the influence of Brucella, at some 
time or other, sufficiently to cause the production of specific 
agglutinins. 


TOXICITY OF ETHYLENE DICHLORIDE 
To the Fditor:—In an oil retinery near Tulsa, the company is doing 
some experimental work by adding ethylene dichloride to petroleum wax. 
The men working in this department become nauseated. This has been 
used for only a short time and I should like to know whether ethylene 
dichloride will have any deleterious effect on the men, and if it wiil 
cause any Cutaneous eruptions. H. D. Murpock, M.D., Tulsa, Okla. 


Answer.—FEthylene dichloride is a definitely and dangerously 
toxic agent. Injury may arise under industrial conditions from 
the inhalation of vapors, from skin absorption and from local 
action on the skin, part ot which is due to direct action as an 
irritant and part to the defatting of the skin. Ethylene 
dichloride is more toxic than its homologues trichlorethylene, 
carbon tetrachloride and chloroform. 

In rabbits exposed for seven hours daily to a concentration 
of 500 parts of the vapor per million of air, death may occur 
after about twenty days. When the concentration is 5,000 
parts of vapor per million of air, death may take place aiter 
only four to seven hours of exposure. 

One and five-tenths cubic centimeters per kilogram of body 
weight applied to the skin three times daify, under conditions 
of continuous contact and precluding concomitant inhalation, 
will produce death from systemic poisoning within three days. 
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In addition to nausea, workmen, with any considerable 
exposure, may develop headache, dizziness, diarrhea, hemor- 
rhage into the intestinal tract, hemorrhage into the lungs or 
pleural cavity, and irritation of the respiratory tract. Higher 
concentrations may lead to necrosis of the liver. 

It is believed that persons addicted to alcohol are especially 
susceptible to the action of this substance. At least this is true 
for carbon tetrachloride. Much more is known about the 
toxicity of carbon tetrachloride for human beings than about 
ethylene dichloride. If the relative toxicities for animals hold 
true for human beings, ethylene dichloride is a most undesirable 
agent to place in floor waxes to be used by the public. Deaths 
have occurred from carbon tetrachloride pvisoning in floor 
waxers. 


NO INDICATION FOR THEELIN OR PROGYNON 
IN LABOR 
o the Editor:—Would “Theelin” or ‘‘Progynon” be of any help in 
the induction of labor in a woman who carried her child over the nine 
months period and has a large baby? Would it help to bring on labor 
two or three weeks before the expected date if given in time? Please 
omit name and address. M.D.. New York. 


ANSWER.—Theelin and progynon are preparations of follicu- 
lar fluid and there is no evidence to show that the follicular 
apparatus or any other constituent of the ovaries has any con- 
trol in the induction of normal labor. In fact, there are cases 
on record in which, in spite of the removal of both ovaries 
during pregnancy, the gestation continued to term and labor 
began at the expected time just as in pregnant women who have 
their ovaries. Hence the ovaries are not necessary for labor. 
It is generally believed that the beginning of labor is controlled 
entirely or in part by the pituitary gland and there is no doubt 
that in many cases labor may successfully be induced by the 
repeated injection of small doses of pituitary extract obtained 
from the posterior lobe. There is a much greater incidence of 
successful inductions if the uterus has been sensitized by the 
administration of quinine before the pituitary substance is given. 

Sex hormones, such as theelin and progynon, act on the 
anterior lobe of the hypophysis in the nonpregnant woman; 
hence even theoretically it is difficult to see how labor can be 
induced by these substances. Furthermore, the clinical results 
obtained with these products are far from constant. More 
important is the fact that in some cases the sex hormones act 
on the anterior lobe of the hypophysis in such a way as to 
diminish the gonad-stimulating hormones available and hence 
injury to the gonads results. These preparations should there- 
fore be used with caution. 


PSORIASIS 

To the Editor:—A woman, aged 21, has had psoriasis for the past ten 
years. The eruption at times is scattered over the entire body and has 
even invaded the face. Sometimes the eruption fades but it never 
entirely disappears. The woman is healthy and all her bodily functions 
are normal. She has been treated with chrysarobin and tar ointments, 
and all the other common remedies. She has heen treated at one of our 
famous clinics but the disease seems to be growing worse. Neither low 
protein nor low carbohydrate diets have influenced the course of the 
disease. The extension of the eruption on her face is annoying. Would 
tar inunctions with violet rays do any good? Will anything do any good? 
Is the disease ever cured? In over twenty-five years of practice I have 
never seen psoriasis in an old person. Please omit name. 

M.D., Minnesota. 


ANSWER.—Psoriasis is an exceedingly common skin disease 
and occurs in patients of almost any age. It is perhaps less 
common in very old persons. As the disease is characterized 
by spontaneous remissions and exacerbations, it is difficult to 
evaluate any treatment. The disease is not curable but in many, 
perhaps the majority, of cases it is controllable so that patients 
are free from lesions most of the time. Sometimes, however, 
it is exceedingly difhcult to obtain control of the disease. Asa 
rule, three or four roentgen treatments applied to each individual 
lesion will cause complete involution. If six roentgen treatments 
fail to do so, the treatment should be stopped because add'tional 
treatment will do no good and may do harm. The treatments 
are given once a week and consist of no more than one-fourth 
erythema dose. Roentgen treatment is suitable only in cases 
in which remissions last for several years or at least many 
months. 

General body irradiation with either solar radiation or arti- 
ficially produced ultraviolet rays may accomplish the desired 
result it properly ap plied. The treatment is applied to the 
entire surtace of the body daily, the dose being very small at 
first and slowly increasing. Ery thema is to be avoided. Such 
treatment must be continued for at least a month, After two or 
three weeks the dose may be large. 
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The only diet that is effective in psoriasis is a non- nitrogenous 
diet—rice and water, for instance; but such a diet is worse 
than the disease. At times a course of arsenic therapy appears 
to be efficacious. For lesions on the exposed parts, it is cus- 
tomary to use a 10 per cent ammoniated mercury ointment. 
On the scalp, one may use a 20, 25 or even 30 per cent ammoni- 
ated mercury ointment. For the lesions on the body it is 
customary to use either chrysarobin or pyrogallol ointment, 
beginning with 0.5 per cent and increasing to 3 per cent and 
higher if well tolerated. 


TREATMENT AFTER CEREBRAL HEMORRHAGE 

To the Editor:—Please give treatment for a man, aged 55, who six 
months ago had a cerebral hemorrhage resulting in hemiplegia and sen- 
sory loss on the entire right side. The blood pressure was over 200, but 
since the hemorrhage it has been around 135 systolic and 85 diastolic. 
He is now able to walk, but his chief complaint is a sense of “tightness” 
or “stiffness” and a feeling as of “needles or a pricking sensation” 
throughout the atfected side. There is still a considerable degree of 
sensory impairment but very little spasticity. I should like to have 
suggestions for controlling this discomfort and pain, as ordinary anal- 
gesics seem to have little effect. Please omit name. M.D., Iowa. 

ANswer.—The affected side is best treated by active and 
passive motion and light massage. Passive motion and massage 
should be instituted as soon after the cerebral accident as the 
general state of the patient permits. There is no indication for 
medication. Mild sedatives may be used, but with caution, as 
even small doses sometimes cause disorientation and other 
mental symptoms. 


TRICHOPHYTON VACCINE 
To the Editor:—-1l have a case, which I have diagnosed ringworm of 
the hands, charecterined by thickened discolored skin of the palms with 
deep fissures and cracks. There is some redness and there are cracks 
in web spaces. I should like to try a trichophyton vaccine. Can you 
give me information on what results to expect and where such vaccine 
can be obtained J. B. Sroii, M.D., Fontanelle, Iowa. 


Answer.—The “vaccine” called trichophytin is manufac- 
tured by Metz & Co., New York. It has not yet been accepted 
by the Council on Pharmacy and Chemistry. The clinical pic- 
ture described does not sound typical of secondary ringworm 
eruption, or dermatophytid. The vaccine must be injected intra- 
dermally, and in secondary eruptions actually proved to be due 
to a fungus of the trichophyton group, favorable results have 
been reported in some cases, but its therapeutic use is still in 
the experimental stage. 


REMOVAL OF INK STAIN UNDER SKIN 
To the Editor:—I have a young girl patient who accidentally punched 
the point of a fountain pen into the end of her nose. Being at this 
location, it left quite a noticeable black spot. I tried to pick out some of 
the stained tissue but with little success. Is there any way this spot 
can be removed? It is of only a few days’ duration. Please omit name. 
M.D., Indiana. 


ANSWER.—There is no way in which a punctate stain like 
this can be removed without lea aving a scar which is apt to be 
as bad as the stain itself. There is a possibility as it is ink 
that it may be gradually absorbed. It 1s essentially a tattoo 
mark. 


TREATMENT OF SOFT CORN 

To the Editor :--What is the most effective treatment for the so-called 
soft corn between the toes? Do the chiropodists have any special treat- 
ment for this particular ailment that is better than that used by physi- 
cians in general? Please outline the best treatment. Kindly omit name 
and address. M.D., Wisconsin. 

ANSWER.—The horny rim should be pared down about the 
center, or the latter, if it projects, and then a corn plaster 
applied so as to protect the corn from pressure. The parts 
should be kept as dry as possible by the frequent use of a lotion 
of salicylic acid, 1 to 3 per cent in 95 per cent alcohol, tol- 
lowed by a dusting powder. If the corn has become infected, 
one should use hot wet dressings of saturated boric acid solution 
before trying to treat the corn itself. In paring, one should be 
careful not to cut through the epidermis and of course use 
regular surgical precautions against infection. Unless pressure 
on the site of the corn is prevented, it will recur. If it is 
impossible to get an ordinary corn plaster to remain in the 
proper place, one can be built up with adhesive plaster, or the 
adhesive plaster may be laid evenly over the whole surface of 
the corn and the skin immediately about it. 

The chiropodist succeeds many times because of his attention 
to details but is handicapped by lack of general medical knowl- 
edge, especially knowledge of surgical cleanliness. 


A. M. A. 
Aprit 16, 1932 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN Boarp FOR Opntnatmic Examinations: New Orleans, 
May 9. Montreal, Sept. 19. Sec., Dr. William H. Wilder, 122 S. 
Michigan Ave., Chicago. 

AMERICAN Boarp oF Onstetrics AND GYNECOLOGY: General Exam 
nation. New Orleans, May 10. Sec., Dr. Paul ‘Titus, 1015 Highlend 
Bldg., Pittsburgh. 

AMERICAN Board or OToLaryNGoLoGy: New Orleans, May 9. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

a ANS: tc Science. Little Rock, May 2. Sec., Mr. Louis E. 
Gebauer, 1002 Donaghey Bidg., Little Rock. Regular. Little Rock, 
May 10-11. Sec., Dr. Sam J. Allbright, Searcy. Eclectic. Little Rock, 
May 10. Sec., Dr. Claude FE. Laws, 803!2 Garrison Ave., Fort Smith. 
Hiomeopathic. Little Rock, May 10.  Sec., Dr. Allison A. Pringle, 
Kureka Springs. 

N Basic Science. Omaha, May 3-4. Dir., Mrs. Clark Perkins, 
-incoln 


vaADA: Carson City, May 2-4. Sec., Dr. Edward E. Hamer, 
Caen City. 


Louisiana December Report 


Dr. Roy B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written and practical examina- 
tion held at New Orleans, Dec. 10-12, 1931. The examination 
covered 12 subjects and included 100 questions. Thirty-five 
candidates were examined, 34 of whom passed and one failed. 
Five physicians were licensed by reciprocity with other states. 
The following colleges were represented : 


Year Per 
College Grad, Cent 
Birmingham er (1914) 81.6 
University of Arkansas Scheol of eee er (1929) 81.4* 
Yale University School of Medicine................ (1931) &8 
George Washington University Medical School. (1931) 88.2 
Howard University School of Medicine.............. (1930) 80.2,* 87* 
Loyola University School of Medicine.............. (1919) 79.9* 
Northwestern U niversity Medical School. . (1930) 79.9, (1931) 86.5T 
University of Kansas School of Med....(1930) 88.2, (1931) 84.7 
University of Louisville School of Medicine.......... (1930) 85.9 
Tulane University of Louisiana School of Medicine... .(1931) 82.4, 86 
Harvard University Medical School.................. (1930) 86.4 
Washington University School of Medicine........... (1930) 89.8 
University of Pennsylvania School of Medicine....... 

University of Tennessee College of Medicine.......... (1931) 86 
Baylor University College of Medicine.............. (1931) 83.1, 83.4 
University of Texas School of Medicine..... (1927) 83, (1931) 8&7 
University of Toronto Faculty of Medicine............ (1921) 87.4* 
McGill University Faculty of Medicine.(1930) 88.2,* (1931) 86.4 
University of Vienna Faculty of (1926) 90.5* 
Medical Faculty of the Royal Hungarian University 

Year Per 
College Grad. Cent 
Atlanta School of Medicine, Georgia.............. os 69.4 
College LICENSED BY RECIPROCITY 
University of Colorado School of Medicine.......... (1925) Colorado 
Georgetown University School of Medicine.......... (1926) 
Tulane University of Louisiana School of Medicine. eer 26) Texas 
University of Tennessee College of Medicine........ (1930) Tennessee 


* Temporary permits have been issued to these applicants. 
will be issued on completion of full citizenship. 

+ This applicant has received an M.B. degree and will receive an 
M.D. degree and Louisiana license on completion of an internship 

t This applicant has completed his medical course and will receive 
an M.D. degree and Louisiana license on completion of an internship, 


Licenses 


- 


Maryland December Examination 


Dr. Henry M. Fitzhugh, secretary, Maryland Board of Medi- 
cal Examiners, reports the written examination held at Balti- 
more, Dec. 8-11, 1931. The examination covered 9 subjects and 
included 90 questions. Twenty-eight candidates were examined, 
26 of whom passed and 2 failed. The following colleges were 
represented : 


PASSED Year Per 
Colleg irad ‘ent 
College Medical Evangelists. (1931) 81.3, 88 
Stanford University School of Medicine. (1929) 90.1 
Georgetown University School of Medicine (1929) 82.2, 
(1930) 82.7, 85.6, (1931) 75.6, 82.4 


Pa Washington University School of Med....(1931) 86.1, 87.3, 90.7 
Howard University School of Medicine. (1931) 81.6, 82.5 
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Johns University School of owe 80.8, 
(1929) 85.2, 87.4, (1930) 86.7 7, (1931) 84.6 85 he 


U ot Maryland of Medicine ond College 


of Physicians (1931) 87.1, 88.8 
University of Rochester School of po (1931) 89.7 
University of Berlin Faculty of Medicine............. (1922) 81 

. Year Number 

College FAILED Grad. Failed 

Howard University School of Medicine.............. (1930, 2) 2 


Dr. Fitzhugh also reports 3 physicians licensed by reciprocity 
with other states and one physician licensed by endorsement, 
Oct. 20, 1931. The following colleges were represented: 


College LICENSED BY RECIPROCITY a oo 
University of Maryland School . Medicine and Col- 
lege of Physicians and Surgeons.................. (1924) Michigan 
University of Virginia Besnrtmeat of Med...(1919), (1926) Virginia 
ege LICENSED BY ENDORSEMENT 
Jefferson Medical College of Philadelphia............ (1930)N. B. M. Ex. 


Book Notices 


— 


A Handbook of Ocular Therapeutics. By Sanford R. Gifford, M.A., 
M.D., F.A.C.S., Professor of Ophthalmology, Northwestern University 
Medical School, Chicago. Cloth. Price, $3.25. Pp. 272, with 36 illustra- 
tions. Philadelphia: Lea & Febiger, 1932. 

In the majority of books on therapeutics, a mass of material 
is presented, much of it gleaned from the literature of over- 
enthusiastic experimenters and authors and without sufficient 
evaluation of clinical proof. But in this handbook, which is 
one of the high lights of ophthalmic publications of recent 
years, the author offers his opinion of the various procedures 
and drugs that are used in modern ophthalmic practice. His 
experience, both his own and in association with his distin- 
guished father, has been extensive and it is the benefit of this 
experience that is offered to the reader. Few untried prepara- 
tions are even mentioned and then only when overwhelming 
evidence of the value has been published by investigators ot 
known worth. The subject matter of the book is divided into 
three main headings: equipment, medicamentous and physical 
therapeutic agents and their action, and diseases of the various 
ocular tissues and suitable therapeutic measures. Modern 
roentgen, radium and light wave therapy are discussed at some 
length, and the indications for each, together with the attendant 
dangers, form a fairly important phase of the work. Exception 
may be taken on one point: the use of Koch's old tuberculin 
as a therapeutic agent. The preponderance of modern opinion 
seems to be in tavor of the bacillus emulsion or the bouillon 
filtrate rather than the somewhat more dangerous old tuber- 
culin. But the indications for its use are correct, as well as 
is the emphasis laid on the importance ot initial small doses. 
The book is readable, for the diction is simple, clear, and to 
the point. Illustrations cannot add much in a work of this 
sort and consequently have been reduced to the minimum. The 
index is adequate and the bookmaking is good. This is one 
of the books every practicing ophthalmologist must have. 


Atlas de radiographie osseuse. Tome |: Squelette normal. Par G. 
Haret, A. Dariaux, électro-radiologistes des Hépitaux de Paris, et Jean 
Quénu, professeur agrégé a la Faculté de médecine, chirurgien des 
Hopitaux de Paris. Avec la collaboration de H. P. Chatellier, otorhino- 
laryngologiste des Hopitaux. Préftace du Pr. Pierre Duval. Second 
edition. Cloth. Price, 200 francs. Pp, 186, with 149 illustrations. 
Paris: Masson & Cie, 1832, 

This atlas of the normal skeleton is prepared by excellent 
authorities and the preface is by Professor Duval. There is 
no text. The illustrations meclude roentgenograms and line 
drawings taken from roentgenograms. The authors have chosen 
their material carefully and have organized and presented it 
in an instructive manner. They stress the importance of 
knowing the normal bones and joints in order to recognize 
the abnormal. The skeleton of the tetus and the new-born 
infant is presented well. The ossification centers are illustrated 
by numerous roentgenograms, and elaborate tables of time of 
appearance and closure are given. Supernumerary bones are 
illustrated, especially of the foot, knee and hip. The book should 
be of real value to the orthopedic surgeon, industrial surgeon 
and roentgenologist. 


Phantastica, Narcotic and Their Use and Abuse. 
By Louis Lewin. Cloth. Pri $3.75. Pp. 335. New York: E. P. 
Dutton & Company, 1931. 

The term “phantastica” has been chosen by the author to 
cover those drugs which, by direct action on the brain, release 
stores of its latent energy. “They relieve the mentally tortured, 
assuage the racking pains of the sick, inspire with hope those 
doomed to death, endow the overworked with new vitality and 
vigor, such as no strength of will could attain, and replace for 
an hour its exhaustion and languor of the overworked by 
mental comfort and content.” No wonder there is no race of 
human beings on earth that does not make use of one or the 
other of these drugs. These agents are of profound interest 
and there are few authors better fitted to present this subject 
to the general reading circle than the pharmacologist Lewin, 
who has taken a special interest in the study of these drugs. 

Though Lewin would like to make the term “phantastica” 
cover the entire range of these agents, he acknowledges by his 
subsequent classification that the word is especially applicable 
only to hallucination-producing substances, such as cannabis, 
peyote, fly agaric and the solanaceae. Opiates and coca he 
subclassifies as “euphorica”; alcohol and the other fatty series 
narcotics as “inebriantia.” He also includes in his discussion 
such extremely dissimilar agents as the “excitantia,” the cat- 
feine group and tobacco, and the “hypnotica,” embracing all 
the brain-depressing drugs. Many of these agents are used 
by man to “take a rest from his memory.” 

The book is replete with fascinating lore relating to these 
bodies from all over the world and of all times, in the assem- 
bling of which the author displays an unusual degree of dili- 
gence and erudition. His studies do not enable him, however, 
even to suggest a solution, excepting “education” for the great 
problem of mankind: how to use these agents without abusing 
them. He points out that “none of the many regulations and 
punishments which from the oldest times to the present day 
have been entorced against drunkenness and alcoholism have 
had the slightest effect.” While he himseli favors the “tem- 
perate” use of the intoxicants, he admits that it is impossible 
for the drinker himself to foresee the limits of his individual 
resistance or to estimate correctly the intoxicating strength ot 
the beverage he is consuming. As it is impossible to prove, 
when an individual is in a state of intoxication, whether he 
knowingly or unknowingly consumed to excess, there can be 
no culpability or penalty for drunkenness; the individual cannot 
even be “morally reproached.” Legal “irresponsibility must 
be admitted in respect to the greater number of offenses com- 
mitted by drug victims.” The morphinist and the inveterate 
drunkard should be compulsorily interned in a sanatorium. 
Morphinism should be a ground for divorce. 


Précis d'ophthalmologie. Par le Dr. V. Morax, ophthalmologiste hone- 
raire des Hopitaux. Fourth edition. Cloth. Price, 90 francs. Pp. 
896, with illustrations. Paris: Masson & Cie, i931. 

The popularity of this textbook is evidenced by the publica- 
tion of the fourth edition, which contains 450 illustrations and 
three colored plates of fundus lesions (made by Dr. Polack). 
The form of the text and the arrangement of the material are 
unusual and offer some advantages. Not a great deal of atten- 
tion is paid to the anatomy or histopathology of the various 
ocular tissues, but all possible surgical procedures are described 
at tair length in the various chapters. It is rather startling 
to find enucleation described in the chapter on the vitreous, 
immediately following a description of infection of the vitreous. 
But, aiter all, what is there to do in such cases but enucleate ? 
Many of the operations are listed under names not familiar 
to the American ophthalmologist, but all are well described 
and well illustrated with diagrammatic or semidiagrammatic 
sketches. Modern methods of examination are gone into at 
length and much of the symptomatology described is based on 
the newer methods. However, the burning question of modern 
ophthalmology, whether or not to follow Gonin, is wisely 
touched on but lightly and in phrases that show a suspicion 
that Morax is not yet convinced of the soundness of the pro- 
cedure. In general, the clinical descriptions of the various 
clinical conditions are good and clear. But the question of 
the etiology of ocular disease of endogenous origin is not 
handled in a convincing manner or in accordance with modern 


accepted views. “Rheumatic iritis’” does not belong to this 
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gener: ation. The subject of local therapeutics is not as exten- 
sive as a book of this character warrants, despite the time- 
honored final chapter of a formulary. However, the therapy 
of glaucoma is well done. On the whole, it is a good textbook 
for a man in general practice who has to rely on himself and 
is out of reach otf ophthalmic consultation, for it contains 
everything he needs and is arranged so that he can find it. 


A Description of the Planes of Fascia of the Human Body with Special 
Reference to the Fascia of the Abdomen, Pelvis and Perineum. By B 
Gallaudet, Department of Anatomy, College of Physicians and Surgeons, 
Columbia University. Cloth. Price, $2. Pp. 75, with 6 illustrations. 
New York: Columbia University Press, 1931. 

This description is based on actual dissection of a fairly 
large number of male and female bodies. The author believes 
that many of the fascial planes are inadequately described in 
the current books on anatomy. This is particularly evident 
in the fascia of the abdomen and pelvis. In this description, 
the continuity of fascial planes is stressed. An attempt is 
made to make clear that the planes of fascia in one region of 
the body are directly continuous with the same planes of fascia 
in other regions. The description is at first general, then 
systemic, and then regional. The planes of fascia are defined 
as apart from those coverings of various structures such as 
muscles, tendons, bursae, vessels, ligaments, jomts and bones. 
Two large systems of fascia occur, one subcutaneous and the 
other subserous. To a large extent these are separate, although 
they fuse in certain localities, as the pelvis, the abdominal wall 
and the aperture of the thorax. The fascia of the abdomen 
is described systematically throughout the front and back and 
then followed into the pelvis. Its relation to the pelvic dia- 
phragm, the urogenital structures and the ischiorectal fossa is 
carefully described in both the male and the female. The 
continuity of the various layers which make up the external 
and the internal fascia is followed around the rather complicated 
urogenital structures. This simplified description tends to make 
clear many confusing points of the fascial planes as they are 
usually described. It should prove highly instructive to students 
and practitioners. 


Die Chemie der Monosaccharide und der Glykolyse. 
Paper. Price, 7.80 marks. Pp. 146, witth 7 
J. F. Bergmann, 1931. 


Von Heinz Ohle. 
illustrations. Munich: 


This monograph is an outgrowth of a chapter written by 
the same author under the same title for the Ergebnisse der 
Physiologie, volume 33. As here presented it has become a 
more theoretical treatment than the originally planned review. 
After an introduction involving the brief presentation of the 
modern conception of the structure of the atoms, an attempt 
is made to apply these ideas to the carbon atom as it occurs 
in carbohydrates. Strictly speaking it is, of course, an attempt 
to interpret the observed properties and actions of hydrocar- 
bons, unsaturated groups, alcohols, aldehydes, ketones and acids 
in terms of the electronic structure of atoms and molecules. 
Next alpha, beta, gamma and delta oxycarbonyl combinations 
are discussed in the main from the point of view of the sta- 
bility of their dimeric and polymeric lactal forms. The straight 
aldose-pentose and aldose-hexose formulas and the correspond- 
ing hexopyranose or amylene oxide structures of the hexoses 
are next discussed, with brief reference to the work of Hudson. 
The general methods emploved in determiming the character of 
the lactone rings in methyl glycosides are described quite 
critically, for both the pyranoside and the furanoside forms. 
Acetone derivatives receive considerable attention as one might 
expect in view of the author's studies in this phase of carbo- 
hydrate chemistry. With these preliminary discussions the 
author then returns to the consideration of the ring structures 
of the pentoses and hexoses. He concludes especially through 
the study of the alphaaceto-brom-mannose and alphaaceto- 
brom-rhamnose and their conversion into the methyl glycosides 
that the pyranoside structure should be ascribed to the alpha 
and beta forms of dextrose, mannose, 
fructose. He feels, however, that such a generalization cannot 
be made for all the sugars and their derivatives. The chem- 
istry of the desoxy sugars from digitalis glucoside and thymus 
nucleic acid is discussed in some detail. A special chapter 
on mixed ether-ester derivatives, anhydro-sugars, amino-sugars 
and thio-sugars includes detailed discussion on tautomerism of 
the amino hexoses. In the discussion of the theory of mutaro- 


galactose, xylose and 
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tation, the numerous tautomeric and epimeric relations between 
the pyranoses and the furanoses are shown with the usually 
assumed common aldose hydrate and enol forms. The last 
chapter deals with the biologic degradation of hexoses, with 
particular emphasis on the initial molecular changes in dextrose 
leading to the final production of an aldose triose as an impor- 
tant intermediate product. The author considers it doubtful 
that there is a gradual shifting of an enol bond from the 1,2 
position to the 3,4 location and then a splitting into two trioses. 
His theory is that the 1,2 enol form of d-glucose is formed 
from the 6 monophospho glucose, thus resulting in d-fructose 
monophosphate. The latter then easily forms a 1,6 diphospho 
fructose, which readily loses hydrogen to form 1,6 diphospho-5 
keto-fructose. This diketo form then passes into a 1,6 diphos- 
phate with two ethylene oxide rings, which finally yields two 
molecules of methyl glyoxal. The theory is attractive but 
requires considerable biochemical confirmation. 


Dosage and Solutions: A Text-Book for Nurses and a Reference Book 
for Physicians and Nurses. By ©. E. Garnsey. Kevised by Mabel L. 
Zerbe, R.N. Second edition. Cloth. Price, $1.25. Pp. 141. Philadel- 
phia: W. B. Saunders Company, 1932. 

This booklet is especially designed to aid the nurse in under- 
standing how to handle powerful drugs and prepare the various 
poisonous antiseptic solutions with safety. It is replete with 
arithmetical drill, because many who enter the nurse’s course 
are deficient in mathematics, having forgotten what they once 
learned or never having thoroughly mastered the subject. It 
includes a list of the important drugs and preparations and their 
usual dosage. It will no doubt be a useful companion to the 
hospital nurse who, as is so often the case, is called on to do 
some of the work for which the pharmacist receives special 
training. 


Ekzema infantum und Dermatitis seborrhoides: Klinik und Pathegenese. 


Von Dr. Ernst Moro, Professor der Pidiatrie in Heidelberg. Paper 
Price, 24 marks. Pp. 170, with 126 illustrations. Berlin: Julius Springer, 
1932. 


This is an exhaustive study of infantile eczema. The author 
discusses the term as it is used clinically and the development 
of the symptom complex of eczema through elementary obser- 
vation. In the first chapter he attempts to differentiate between 
the various types of erythema, seborrheic dermatitis and eczema. 
He is of the opinion that Unna’s eczema seborrheicum is 
neither an eczema nor a seborrheic dermatitis and therefore he 
considers the term a misnomer. Moro favors the term der- 
matitis seborrhoides. 

The entity eczema is grouped under the four headings of 
eczema vasiculosum, papulatum, papulovesiculosum and univer- 
sale (neurodermitis disseminata) and the differential diagnosis 
ot these types is considered. The mechanism of eczematization 
and lichenification is discussed. Such terms as crusta lactea 
and pityriasis rubra faciei (Bednar) are discussed and _ their 
relationship to milk is considered. Erythrodermia desquama- 
tiva and neurodermitis are spoken of next and the term neuro- 
genic eczema is discussed. The author divides neurodermitis 
into two types, neurodermitis disseminata and circumscripta, 
and considers them in detail especially with relationship with 
chronic eczema. 

The chapter on the pathogenesis of eczema is particularly 
good. The symptom complex is discussed as a neuroreflex 
inflammatory process. The view of Kriebich that eczema is a 
vasomotor reflex neurosis as a result of irritation on the nerve 
endings of the epidermis is considered at length. The clinical 
pictures are discussed in relation to the reactivity of skin at 
different ages. The author points out that the variety of 
clinical types of eczema one sees in infancy and childhood is 
a result of difference in skin reactivity to the same type of 
stimuli. Various types of reactions of the skin are described: 
seborrhetic reaction, lymphophilic, angioneurotic and combina- 
tions of these. This general discussion is well supplemented 
by clinical data and case reports. 

The author next discusses eczema as an allergic phenomenon. 
This is an excellent summary of all recent clinical and experi- 
mental work on the subject. The relationship of food and 
material change in the process of metabolism is considered. 
Eczema is discussed as a dermatosis due to material change. 
While the older school considered eczema a result of faulty 
metabolism, the author holds that the allergic origin is more 
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feasible. He, together with Bloch, believes that there is no 
disturbance in the process of metabolism that is pathognomonic 
of eczema. 

The book is an excellent review of the subject of infantile 
eczema. There are enough clinical data and illustrations to 
make the author's points readily available to the reader. Moro 
has been conservative in his remarks and the accepted thoughts 
on all subjects are presented for the reader's evaluation. For 
any one interested in the subject, this book presents facts and 
ideas that will be found stimulating and instructive. 


Black’s Medical Adviser for the Home. By John D. Comrie, M.A., 
B.Sc., M.D.. Physician, Royal Infirmary, Edinburgh. Cloth. Price, 
5/-. Pp. 391, with 2 illustrations. London: A. & C. Black, Lid.; New 
York: Oxford University Press, 1931. 

This volume is prepared as an encyclopedia for the public 
and quite obviously for an intelligent public. The author does 
not hesitate to use distinctly medical terms or to prescribe 
various methods of treatment, even including such prescrip- 
tions as 20 grains of chloral, amyl nitrite and similar prepara- 
tions. The descriptions of diseases are too brief to be ot 
much value. Little or nothing is said about causes and still 
less about prophylaxis. Even with these limitations, however, 
the volume is still to be encouraged because in general it ts 
quite sound and after all offers to the public some information 
in a field in which information is largely needed and in which 
few competent books exist. 


Heilsera und Impfstoffe in der Praxis. Von Prof. Dr. R. Bieling und 
Prof. Dr. F. Meyer. Therapie in Einzeldarstellungen: Wissenschattliche 
Grundlagen und praktische Anwendung. Herausgegebea von Prof. Dr. R. 
von den Velden und Priv.-Doz. Dr. P. Wolff. Boards. Price, 11 marks. 
Pp. 184, with 48 illustrations. Leipzig: Georg Thieme, 1952. 

This little book presents in a summarizing way directions an: 
recommendations for using curative serums and vaccines in 
medical practice. The number of proprietary preparations that 
receive favorable mention is startling: gonargin, arthigon, aolan, 
vigantol, opsonogen, leukogen, staphar, staphyloyatren, strepto- 
serin, rivanol, partigene, graminol, ephetonin, omnadin, detoxin, 
hemotest, serovakzin, sympathol and others. For this reason it 
for no other the book will be of no interest to American physi- 
cians. While not wholly uncritical, the tendency of the presen- 
tation is inevitably toward the indiscriminate use of the serums 
and vaccines and toward thoughtless acceptance of the fallacy 
“post hoc ergo propter hoc.” 


Handbook of Skin Diseases. By Frederick Gardiner, M.D, Bose, 
F.R.C.S.E., Lecturer on Skin Diseases, University of Edinburgh. Third 
edition. Cloth. Price, $3.50. Pp. 283, with 59 illustrations. New York: 
William Wood & Company; Edinburgh: E. & S. Livingstone, 1951. 


This is a compact manual dealing with the commoner skin 
diseases and their treatment. It has an attractive binding and 
is well illustrated. The point of view is representative of the 
Edinburgh school of dermatology. 


Immunological Studies in Reptiles and Their Relation to Aspects of 
immunity in Higher Animals. By E. Grasset, M.D., Medical Serologist. 
Serum Department, and A. Zoutendyk, Senior Technical Assistant, Serum 
Department, South African Institute for Medical Research, Johannesburg. 
Publications of the South African Institute for Medical Research. Volume 
IV, No. 29. Paper. Pp. 377-460, with 28 illustrations. Johannesburg: 
South African Institute for Medical Research, 1931. 


The authors have made good use of their opportunity to study 
toxic action and immunity in lower vertebrates, especially rep- 
tiles. They report their results of experiments on intoxications 
of various kinds and immunization. This is not the place to 
consider the details of this extensive work. The main general 
outcome may be stated as follows: Reptiles in general are 
more tolerant to bacterial imtoxications and give less response 
in immunity than higher animals. As in birds but not in mam- 
mals, the antigen passes into the eggs of reptiles, but in all 
three classes antibodies pass through to the eggs. 


Uninvited Guests. By David Causey, Ph.D., Associate Professor of 
Zoology, University of Arkansas. Cloth. Price, $2. Pp. 120, with 44 
illustrations. New York: Alfred A. Knopf, 1952. 

The guests here referred to are the parasites, particularly the 
worms, the ticks and the bugs generally. The volume is brief 
and written with a verve and spirit that make it especially 
attractive to the lay reader. 
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Legal Test as to Charitable Character of Hospital 
(Bruce v. Henry Ford Hospital (Mich.), 236 N. W. 813) 


The plaintiff sued the defendant hospital to recover damages 
because of the alleged malpractice of physicians in its service. 
The trial court gave judgment in favor of the hospital. The 
plaintiff thereupon appealed to the Supreme Court of Michigan, 
contending that while the hospital was a corporation organ- 
ized not for pecuniary profit it did not come within the law 
of charitable organizations and therefore was liable for the 
negligent acts of its employees and agents within the scope 
of their employment. 

To determine whether the Henry Ford Hospital is a charita- 
ble organization, said the Supreme Court, it is necessary to 
look to the manner in which it is organized and the way in 
which it has always been conducted. The hospital was organ- 
ized under the provisions of an act for the incorporation of 
associations not for pecuniary profit. Its purposes, as set 
forth in its articles of incorporation, are: 

To construct, complete, equip, maintain and conduct a hospital for the 
care and relief of indigent and other sick, infirm or injured persons, and 
the treatment of maternity cases; the study and teaching of the cause, 
nature, prevention and cure of various diseases, and the dissemination 
of knowledge relating thereto, and the erection, equipment and main- 
tenance of all buildings and laboratories necessary or incidental thereto, 


ma 30 Corpus Juris, 462, said the court, the following test to 
determine the character of a hospital is laid down: 

The test which determines whether a hospital is charitable or 
otherwise is its purpose, that is whether it is maintained for gain, pront 
or advantage, or not. And the question of whether a hospital is main- 
tained for the purpose of charity or for that of prolit is to be determined, 
in case the hospital is incorporated, not only from its powers as defined 
in its charter but also from the manner in which it is conducted. 

The question whether a corporation was or was not a chari- 
table corporation within the meaning of the act exempting the 
property of charitable corporations from taxation was passed 
on by the Supreme Court of Michigan in Michigan Sanitarium, 
etc., Assn. v. Battle Creek, 138 Mich. 676, 101 N. W. 855. 
There the court said: 

Such a corporation is sufficientiy charitable to entitle it to the privileges 
of the act when the charges collected for services are not more than are 
needed for its successful maintenance. 

In the present case, said the court, persons unable to pay 
for care and treatment in the defendant hospital were not 
refused admission, but in such cases an effort was made to 
effect an adjustment under which the patient would pay part 
of the expense and the difference would be assumed by the 
hospital. According to the testimony of the executive head 
ot the hospital, many patients paid nothing; a patient died, or 
he was unable to resume employment when he was discharged, 
or his family was large and did not have enough money to 
make ends meet, and in such cases the expense of treatment 

“was charged off.” About one third of the $12,000,000 con- 
tributed by three of the incorporators of the hospital, up to 
and including 1927, represented an operating deficit, the deficit 
for the year 1927 alone amounting to $718,508.48. It seems 
clear, said the court, that the Ford Hospital was a charitable 
organization when the plaintiff was a patient in it. The judg- 
ment of the trial court in tavor of the hospital was therefore 
affirmed. 


Prosecution for Unauthorized Practice of Medicine 
(Holt v. State (Okla.), 300 P. 430) 


Holt was prosecuted tor practicing medicine without a license. 
The evidence for the prosecution showed that the defendant 
represented himself as superintendent of an institution known 
and designated as “Utilitarian Vitality Unity, A Mutual Coop- 
erative Health Society”; that he issued numerous advertise- 
ments of that institution, one of which was received by the 
prosecuting witness; that she entered into a contract with him, 
paying him $100 cash and taking treatment under his direc- 
tion; and that he possessed no license to practice medicine. 
Samples of the medicines he gave to the prosecuting witness 
were analyzed, and it was testified that they “contained veronal, 
a medicine given to the patient, if the patient is restless, to 
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that another item contained salt of acethyl, 
that this product is a medicine commonly called 
another item contained radix calami aromatici, 
or commonly called calomus; also red pepper and = sinsiber 
(ginger); that all of these items are medicine listed in the 
United States Pharmacopeia.” The defendant admitted that he 
entered into a contract with the prosecuting witness. He 
claimed, however, that he did so as a representative of the 
sanatorium and that the medicine was prescribed by regular 
physicians in the sanatorium. He was convicted, and there- 
upon he appealed to the criminal court of appeals of Oklahoma. 
Under the information filed in this case, said the court, it 
was necessary for the prosecution to prove that the defendant, 
for fee or compensation, treated the prosecuting witness by 
the administration of drugs, or surgery, or manual or mechani- 
cal treatment, and that he was not in the legal possession of 
an unrevoked license or certificate authorizing him so to do. 
‘he defendant contended, first, that the trial court erred in 
excluding evidence of a settlement between him and the com- 
plaining witness under which he was to repay to her one halt 
of the $100 she had paid to him. This evidence, said the 
court, was properly rejected; it could not tend to shed any 
light on whether the defendant was or was not practicing 
medicine without a license. The defendant next contended that 
the trial court erred in refusing to strike out the evidence of 
the complaining witness because she did not testify that he 
was a doctor or a physician. The court regarded it as suth- 
cient, however, that she did testify that the defendant treated 
her and after consultation gave her certain remedies, for pay. 
Next the defendant contended that the trial court erred in 
refusing to strike out the major portion of the evidence of the 
secretary of the state medical board, who testified that his 
records did not show that a license had been issued to the 
defendant; that he had heard complaints about the defendant 
practicing medicine without a license; that he had taken an 
interest in the case; and that he had telephoned to other physi- 
cians, and had written to the county attorney about the matter. 
It was immaterial, however, said the court, who was respon- 
sible for the institution of the prosecution—whether medical 
doctors or others—the question was Did the defendant practice 
medicine without having procured a license? and not Who 
was responsible for his prosecution? Finally, the defendant 
contended that the trial court erred in permitting him to be 
subjected to a prolonged cross-examination. But, said the 
appellate court, where a defendant offers himself as a witness 
in his own behalf in a criminal case he is subject to the same 
rules of cross-examination as any other witness. The state 
had a right to inquire particularly into the defendant's qualifi- 
cations and the manner in which he conducted his business. 
If such cross-examination disclosed the defendant's ignorance 
and subjected him to humiliation, that was his misfortune. 
No reversible error appearing in the record, the judgment 
of the trial court was affirmed. 


produce sleep; 
salicylic acid; 
aspirin; that 


Workmen’s Compensation Acts: Rupture of Bowel 
Due to Ordinary Work, Not Due to Accident.—W hen an 
employee is injured while doing the work he was employed to 
do and doing it in the usual manner, he is not entitled to com- 
pensation. To justify compensation for accidental injury there 
must have been some unusual, fortuitous or unexpected hap- 
pening which caused the injury and which was in essence acci- 
dental in character. When an employee whose duty is to pick 
up sacks of sugar, each weighing about 100 pounds, and to 
place them on a truck, ruptures his bowel while performing 
that duty in the usual manner, he is not entitled to compen- 
sation. —Sinkiewics v. Lee & Cady (Mich.), 236 N. W. 784, 


Wills: Effect of Delirium on Testamentary Capacity. 
—Evidence that a person was delirious at any given time raises 
no presumption that that condition existed either before or 
aiter that time. Even though the evidence shows that the 
testator was at times delirious and suffered temporary mental 
aberrations prior to the execution of his will, no presumption 
of the continuance of such conditions arises; the presumption 
of sanity will prevail. To defeat a will, the evidence must 
tend to show that the condition relied on to prove incompetence 
existed and was operative on the mind of the testator when the 
will was made.—Schoenhoff v. Haering (Mo.), 38 S. W. (2d) 
JO11. 
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Society Proceedings 


COMING MEETINGS 


May 9-13. Dr. 
Secretary. 


American Medical Association, New Orleans, 
35 North Dearborn Street. Chicago, 


Medical Association of the State of, Mobile, 
Cannon, 519 Dexter Avenue, Montgomery, 

American the Study of the Feeble-Minded, 
May 26-29. D ves B. Smith, Godfrey, Hlinois, 

American ‘fe Thoracic Surgery, Ann 
18-20. Dr. Duff S. Allen, 3720 Washington 

American Association of Genito-Urinary Surgeons, 
Canada, May 26-28. Dr. Henry L. Sanford, 
Cleveland, Secretary. 

American a of Pathologists and Bacteriologists, Philadelphia, 
April 28-29, . Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Secretary. 

— Bronchoscopic Society, Atlantic City, May 21. Dr. Richmond 

inney, 899 Madison Avenue, Memphis, Tennessee, Secretary. 

hineiaie Climatological and Clinical Association, Atlantic City, May 5-7. 
Dr. Arthur K. Stone, Auburn Street, Framingham Center, Mass., 


Secretary. 

American Dermatological Association, Havana, Cuba, May 3-5. Dr. 
William H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological Association, Atiantic City, May 2-3. Dr. 
Charles G. Lucas, 307 West Broadway, Louisville, Secretary. 

cee Gynecological Society, Quebec, May 30-June 1. Dr. 

Schwarz, 630 South Kingshighway, St. Louis, Secretary. 

American Heart Association, New Orleans, May 10. Dr. Irl C. 
Riggin, 450 Seventh Avenue, New York, Executive Secretary. 

sha hg Laryngological Association, Atlantic City, May 19-21. Dr. 
George M. Coates, 172 ine Street, Philadelphia, Secretary. 

American Laryngolosical, Rhinological and Otological Society, Atlantic 
‘ity, May 23-25. Dr. Robert L. Loughran, 33 East 63d Street, New 
York, Secretary. 

American Neurological Association, Atlantic City, June 6-8. 
Alsop Riley, 117 East 72d Street, New ork, Secretary. 

American Otological Seatewr, Atlantic City, May 17-19. Dr. Thomas J. 
larris, 104 East 40th Street, New York, Secretary. ; 

American Pediatric Society, Rochester, Minnesota, May 26-28. 
McCulloch, 500 South Kingshighway, St. Louis, Secretary. 

American Physiological Society, April 28-30, 
Luckhardt, 5216 Greenwood Ave Chicago, Secretary. 

American Proctologic Society, Memphie, May 6-7. Dr. Curtice Rosser, 
710 Medical Arts Building, allas, Texas, Secretary. 

Psychiatric Association, Philadelphia, May 30-June 3. Dr. 
Clarence O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Atlantic City, May 2. Dr. 
Cyrus C. Sturgis, Simpson Memorial Institute, Ann Arbor, Mich., 
Secretary. 

American Society for Experimental Pathology, Philadelphia, April 28-30. 
Dr. C. Phillip Miller, Jr., University of Chicago, Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Philadelphia, April 27-30. Dr. V. E. Henderson, University of Toronto, 


Olin West, 


April 19-22. 
Secretary. 
Philadelphia, 
Secretary. 
Arbor, Mich., April 
Blvd., St. Louis, Sec’y. 
Niagara Falls, Ontario, 
1621 Euclid Avenue, 


Alabama, 
Dr. D. 


Otto H. 


Dr. Henry 


Dr. Hugh 
Dr. Arno B. 


Toronto, Secretary. 
American Society of Biological Chemistry, Philadelphia, April 28-30. 
Dr. H. B. Lewis, University of Michigan Medical School, Ann Arbor, 


Secretary. 


American Society of Clinical Pathologists, New Orleans, May 6-9. Dr. 


Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
Peete val Surgical Association, New Haven, Conn., May 16-18. Dr, 
Vernon C. David, 59 East Madison Street, Chicago, Secretary. 


American Therapentic Society, Baltimore, May 16-17. Dr. Grafton Tyler 


Brown, 1801 I Street N.W., Washington, D. C., Secretary. 
American U rological Association, Toronto, May 30-June 2. Dr. Gilbert 
J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 
Arizona State Medical Association, Globe, April 21-23. Dr. D. F. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 
Association for the Study of Internal Secretions, New Orleans, May 9-19. 
Dr. F. M. Pottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, May 3-4. Dr. James 


Means, Massachusetts General Hospital, Boston, 
California Medical Association, Pasadena, bd 2-5. 
450 Sutter Street, San Francisco, Secretary. 
Connecticut State Medical Society, New ae May 25-26. 

V. Comfort, Jr., 27 Elm Street, New Haven, Secretary. 
District. of Columbia, Medical Society of the, Washington, D. C., May 4-5. 
Dr B. Conklin, 1718 M Street, N.W., Washington, , Secretary. 
Florida “Medical Association, Sarasota, May 3-4. Dr. Shaler ‘Richardson, 
111 West Adams Street, Jacksonville, Secretary. 


Secretary. 
Dr. Emma W. Pope, 


Dr. Charles 


Georgia, Medical Association of, Savannah, May 17-20. Dr. Allen H. 
Bunce, 139 Forrest Avenue N.E., Atlanta, Secretary. 
Illinois State Medical Society, Springfield, May 17-19. Dr. Harold M. 
amp, 203 Lahl Building, Monmouth, Secretary. 
lowa State Medical Society, Sioux City, May 4-6. Dr. Robert L. Parker 
3510 Sixth Avenue, Des Moines, Secretary. ’ 


Tianene City Southwest Clinical Society, Kansas City, Mo., April 19-20, 
Joseph E. Welker, 906 Grand Avenue, Kansas City, Mo., Secretary. 
Medical Society, Kansas City, May 3-5. Dr. Hassig, 
804 Huron Building, henson City, Secretary. 
louisiana State Medical Society, New Orleans, May 9-10. Dr. P. T. 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 
Mes Medical and tere Faculty of, Baltimore, April’ 26-27. 
alter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
M Medical Society, June 8-10. Dr. Walter L. Burrage, 
182 Walnut Street, Brrokline, Secretary. 
Medical Women’s National Association, New Orleans, May 8-9. Dr, 
Sylvia Allan, Winthrop College, Rock Hill, S 
Minnesota State Medical Association, St. Paul, May 23-25. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 
2H State Medical Association, Jefferson City, May 


23-26. Drs. 
‘. j. Goodwin, 634 North Grand Boulevard, St. 


Louis, secretary. 
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National Tuberculosis Association, Colorado Springs, June 6-9. Dr. 
Charles J. Hatfield, 7th and Lombard Streets, Philadelphia, Secretary. 

Nebraska State Medical Association, Lincoln, May 24-26. Dr. R. B. 
Adams, Center McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 17-18. Dr. 
Sullivan, State Street, Concord, Secretary. 

New Mexico Medical Society, Santa Fe, May 19-21. Dr. L. B. Cohenour, 
219 West Central Avenue, Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, 
Daniel S. Dougherty, 2 East 103d Street, New 

North Carolina, Medical Society of the State of, Winston-Salem, April 
18-20. Dr. L. B. MecBrayer, Southern Pines, Secretary. 

Ohio State Medical a Dayton, May 3-4. Mr. Don K. Martin, 
31 East State Street, Columbus, Executive Secretary. 

Oklahoma State Medical Association, Tulsa, May 24-26. 
‘hompson, Manhattan Building, Muskogee, Secretary. 

Rhode Island Medical Society, Providence, June 2. Dr. 
369 Broad Street, Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, | Atlantic City, 
April 30. Dr. W. C. Spain, 116 East 53d Street, New rk, Secretary. 

South Carolina Medical Association, Columbia, April 19-21. Dr. E. A. 
ines, Seneca, Secretary. 

Texas, State Medical Association of, Waco, May 5-7 Dr. 
Taylor, Medical Arts Building, Fort W orth, Seiretars. 
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“ork, Secretary. 
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Alabama Medical Association Journal, Montgomery 
1: 273-308 (Jan.) 1932 

Maternal Exhaustion. J. R. Garber, Birmingham.—-p. 27 3. 

Exophthalmic Goiter. F. Wilkerson, Montgomery.—p. 275. 

Summer Diarrheas in Infants and Young Children. W. H. 


Union Springs.—p. 278. 

Diverticulitis of Cecum. F. C. Wilson, Birmingham.—p. 282. 

What Anesthetic? T. B. Hubbard, Montgomery.—p. 285 

Gas Bacillus Infection in Civil Practice: Report of Cases. 
Talladega.—p. 289. 


McCaslan, 


D. P. Dixon, 


1: 309-340 (Feb.) 1932 
Intravenous Pyelography: Advantages and Limitations. 
P. Robertson, Birmingham.—p. 
* Hypoglycemia as Cause of Convulsions’ in Children: 
J. H. Baumhauer, Mobile.—p. 
*Diagnosis and 


W. F. Scott and 


Report of Cases. 


aces of Heart Failure. W. S. 


Hannah, Mont- 


Eclampsia. J. "Stewart, Attalla.—p. 318. 
Pernicious Anemia: Report of Case. C. R. Bennett, 
Country Doctor. J. F. Huey, Hillsboro.—p,. 32 


Eufaula.—p. 320. 

Hypoglycemia as Cause of Convulsions in Children.— 
Baumhauer reviews the literature on hypoglycemia and shows 
that this syndrome may be one of the causative factors in the 
production of the convulsive seizures of the young. The symp- 
tomatology includes fatigue, anxiety, gnawing hunger, tremors, 
hot flashes, profuse perspiration, vertigo, convulsions and coma. 
Symptoms appear in different individuals when the blood sugar 
is between 40 and 50 mg. per hundred cubic centimeters of 
blood. Hypoglycemia may result from definite pathologic 
changes. These fall into three etiologic categories: hepatic, 
endocrinal and pancreatic. Hypoglycemia of hepatic origin is 
due to disturbances either in the sugar mobilization or in the 
storage functions of the liver. A lowered sugar content of 
the blood occurs with parenchymatous changes in the liver 
caused by chloroform, by arsphenamine, by the fungus Agaricus 
bulbosus, by phosphorus, by cancer and by hydrazine. Hypo- 
glycemia frequently occurs with certain abnormalities of the 
pituitary, thyroid and suprarenals. Suprarenal and _ pituitary 
extracts will raise the blood sugar, which suggests that these 
glands may be a causal factor in lowered blood sugar. Fol- 
lowing subtotal thyroidectomy there has been noted a depressed 
blood sugar level. One investigator is of the opinion that the 
manifestations of Addison's disease and of glycopenia are simi- 
lar. Hypoglycemia induced by the injection of insulin is so 
well known that it requires no discussion. Certain tumors of 
the pancreas have been reported as a cause of glycopenia. 
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Diagnosis and Treatment of Heart Failure.—According 


to Hannah, the principal errors that are made in digitalis 
therapy are the use of homeopathic doses, regarding the drop 
as a minim, and a failure to discriminate between patients 
who should be digitalized rapidly, and those who will respond 
to the small divided dose method of administration. He empha- 
sizes the fact that it is erroneous to regard the drop as a minim. 
Different digitalis tinctures, and the varying size of the drop- 
pers, will yield from 40 to 60 drops to the 15 minims. When 
prescribing the tincture one should use a graduate measure, 
but if this is not available he should use a minim dropper that 
yields 15 minims to 1 cc., so as to be sure that the dosage 
of digitalis is accurate. 


American Journal of Diseases of Children, Chicago 
48: 1-272 (Jan.) 1932 
*Guanidine as Factor in Alimentary Intoxication in Infants. 
Yodd, A. S. Minot and H. Casparis, Nashville, Tenn.—-p. 1. 
*Composition of Growth: II. The Full-Term Infant. W. W. Swanson, 
Chicago.—p. 10. 
Creatine and Creatinine Metabolism in Progressive Muscular Dystrophy: 
Report of Two Cases and Controls. M. Catherine Magee, Ann Arbor, 


Katharine 


Mich.—p. 
*Tryptophan Test in Tuberculous Meningitis. H. H. Lichtenberg, Chi- 
cago.— 


Human Milk Studies: VIII. Comparison of Composition of Milk from 
the Two Breasts. Minerva Brown, Icie G. Macy, Betty Nims and 
Helen A. Hunscher, Detroit.—p. 40. 

*Avitaminosis and Blood Clotting F ‘unction. 
Louise Samuel, New York.—p. 52. 

Substances Involved in Coagulation of Blood of New-Born. 
ford, T. H. Gastever and Lois Wyat, Chicago.—p. 58. 

*Effect of Curd Tension 1 Digestibility of Milk. D. L. 
Dye, Ithaca, N. Y.—p. 

Bacillus Mucosus of the New-Born. M. 
M. Howell, J. K. Calvin and M. L. Leventhal, 

New Method of Recording Children’s Footprints, 


I. N. Kugelmass and Emma 

H. N. San- 

Espe and J. A. 

Jampolis, Katharine 

Chicago.—p. 70. 

Helen King, Detroit. 
—p. 389. 

*Paroxysmal Tachycardia in Children: Report of Four Cases and One 
Postmortem Examination. C. Shookhoff, A. M. Litvak and I. Matu- 
soff, Brooklyn.—p. 93. 

Guanidine as Factor in Alimentary Intoxication in 
Infants.—Dodd and her associates call attention to the fact 
that certain very sick infants whose condition has been desig- 
nated as alimentary intoxication present symptoms similar to 
those seen in animals suffering from guanidine poisoning. They 
report five cases of alimentary intoxication in infants whose 
blood on chemical examination was found to be similar to that 
occurring in guanidine poisoning in experimental animals. 
Improvement followed calcium therapy in these infants just as 
it had been observed to follow the same treatment in animals 
with high guanidine levels in the blood. 

Composition of Growth.—Swanson presents data which 
indicate that supermineralization takes place in an infant on a 
food higher in concentration of salt than that intended by 
nature. No definite evidence is available to show that this is 
detrimental to the infant. The idea, however, may suggest 
itself that the disturbances attributed to continved feeding of 
whole cow’s milk may be due in part to this increased mineral 
retention. It appears difficult to believe that the tissues or the 
body fluids of the infant on cow’s milk actually have a different 
chemical composition from that of the tissues or of the body 
fluids of the infant on breast milk. However, the large excess 
of minerals retained by the artificially fed infant must be 
deposited somewhere, and the location of this storage is a prob- 
lem for further investigation. From the data presented it is 
evident that growth does not parallel the mineral retention of 
the artificially fed infant. 

Tryptophan Test in Tuberculous Meningitis.—Lichten- 
berg reports that of seventy-eight fluids subjected to the 
tryptophan test, all (twenty-five) from cases of tuberculous 
meningitis, proved either by necropsy or by guinea-pig inocu- 
lation, were positive. Of the fluids showing a negative reac- 
tion, none were demonstrated to be from patients having 
tuberculous meningitis. Purulent, xanthochromic and hemor- 
rhagic spinal fluids gave a false but distinguishable positive 
reaction. The test was of value as a diagnostic aid in the 
differential diagnosis of tuberculous meningitis and conditions 
that simulated it clinically or in spinal fluid observations. 

Avitaminosis and Blood Clotting Function.—According 
to Kugelmass and Samuel, deficiency in vitamins in the daily 
dietary produces in the clotting mechanism a tendency toward 
potential bleeding, without actually inducing bleeding. This 
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alteration in the clotting mechanism is generally the result of 
nutritional dystrophy rather than of specific vitamin deficiency. 
Vitamin A deprivation produces a gradual diminution in the 
fibrinogen content of the blood paralleling the duration of the 
deficiency without affecting the platelet level. Vitamin B 
deprivation produces a slight diminution in the fibrinogen con- 
tent of the blood. Vitamin C deprivation does not produce 
any change in the clotting components of the blood. Vitamin 
D deprivation diminishes the prothrombin and fibrinogen con- 
tent of the blood, without appreciable change in the platelet 
concentration, 

Effect of Curd Tension on Digestibility of Milk.— 
Espe and Dye describe experiments in which they demon- 
strated that doubling the curd tension of milk increases the 
length of the digestive period from 30 to 65 per cent. A 
normal milk of high curd tension usually means a more con- 
centrated milk than one of low curd tension, and therefore one 
of greater food value. The percentage of casein in the milk 
seems to be the greatest factor influencing curd tension. How- 
ever, the variation in the percentage of casein accounts for 
only about 81 per cent of the change in curd tension. The 
disproportion between soluble proteins and curd tension is even 
greater. Boiling markedly lowers the curd tension of milk. 
Acidifying the milk before its coagulation with rennin has the 
opposite effect. It raises the curd tension. The addition ot 
small amounts of various substances, such as calcium chloride 
and sodium citrate, also has a marked effect on curd tension. 
Diluting milk with water has the same effect on curd tension 
as diluting it with its own whey. However, dilution has a 
greater influence than merely producing a less concentrated 
mixture. 

Paroxysmal Tachycardia in Children. — Shookhoff and 
his associates report four cases of paroxysmal tachycardia in 
children: three cases of paroxysmal auricular flutter with 1: 1 
conduction and one case of paroxysmal auricular tachycardia. 
The latter case showed evidence of severe rheumatic myocar- 
ditis and endocarditis, of which the occurrence of the paroxys- 
mal tachycardia was one of the early symptoms, if not the 
first. Case four was that of a child who had one attack ot 
paroxysmal auricular flutter with 1:1 rhythm. The child died 
rather suddenly after the attack had lasted twenty-four days. 
The necropsy report showed an infectious myocarditis in the 
healing stage. Differential diagnosis between paroxysmal 
auricular flutter, the commonest type of paroxysmal accelera- 
tion of the heart rate in children, and the other types of par- 
oxysmal tachycardia in children is discussed together with the 
pathology, etiology, prognosis and symptomatology of this dis- 
ease. The existence of a common pathology, etiology, prog- 
nosis and symptomatology for all types of paroxysmal 
tachycardia in children seems to strengthen the concept that 
they all have a common pathologicophysiologic basis. Ectopic 
rhythms of all kinds in children are due, in part, to disease 
of the myocardium. The various types of paroxysmal tachy- 
cardia in children do not have the same relationship to neu- 
rogenic or organic causes as in adults: auricular neurogenic ; 
ventricular organic. The authors emphasize the fact that 
paroxysmal tachycardia must be considered in the differential 
diagnosis of obscure cerebral and gastro-intestinal manifesta- 
tions in children. 


American Journal of Psychiatry, Baltimore 
11: 601-830 (Jan.) 1932 

Clinical Convulsions. F. Kennedy, New York.—p. 601. 

Experimental Convulsions. S. B. Wortis, New York.—p. 611. 

Studies in Blood Volume of Epileptics. M. B. Hodskins and R. H. 
Guthrie, Palmer, Mass., and J. Z. Naurison, Springtield, Mass.—p. 623. 

Il. Epileptic Reactions in Negro Race. D. C. Lewis and L. BD. 
Hubbard, Washington, D. C.—p. 647. 

Clinical and Experimental Observations on Babinski Reversal, Cardio- 
vascular Reactions, Respiratory and Pupillary Changes During Con- 
vulsive and Postconvulsive Stages of General and Experimental 
Epilepsy. J. Notkin, Helen C. Coombs and F. H. Pike, New York. 
of, 

Observ: ations on Some Visceral Conditions in General Epilepsy and in 
Convulsions of Experimental Origin. S. M. Weingrow, New York. 
—p. 737. 

Study of Eye Observations in Group of Epileptics, 
Mechanical Theory of Epilepsy. H. Costeff, Peoria, Iil.—p. 747. 

Catatonia in Animals: Experimental Studies of Effect of Bulbocapnine 
and Other Drugs. G. W. Henry, New York.—p. 757. 

Future Public Education in Mental Hygiene. S. Brown 2d, 
—p. 795. 
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Annals of Internal Medicine, Ann Arbor, Mich. 
5: 955-1102 (Feb.) 1932 

*Multiple Arterial Occlusions. H. W. Dana, Boston.—p. 955. 

Hereditary Deforming Chondrodysplasia. M. A. Spangelberger, Denver. 

* Dietetic Controt of Some Forms of Hypertension and Associated Gastro- 
Intestinal and Nervous Symptoms. V.C. Rowland, Cleveland.—p. 971. 

Evaluation of Stool Vaccines in C city Irritable Colon Therapy. J. G. 
Mateer and J. I. Baltz, Detroit.—p. 

*Diagnostic Value of Secretory Raneton in Gastric Disease: Various 
Methods Studied and Compared. FE. H. Gaither, Baltimore.—p. 992. 

Clinic al a of Choroidal Tubercles. R. T. Paton, Baltimore. 
—P. 

Methods in Clinical Medicine: 
evine, Brooklyn.—p. 1000. 

Auriculoventricular Nodal tens Report of Cases. 
L. L. Lane, Philadeiphia.—p, 1010. 

Somatic Disorders of Functional Origin,  S. 


Report of Three Cases. S. 


C. V. Vischer and 


Katzenelbogen, Baltimore. 


Advanced Pulmonary Tuberculosis. 
—p. 1022. 

*Diagnosis of Hyperthyroidism. E. Holmes, Syracuse, N. Y.—p. 1028 

Hero Worship and Propagation of Fallac ies (Lessons from Lives of Jean 
Astruc and John Hunter). C. S. Butler, Brooklyn.—p. 1033. 


J. Moorman, Oklahoma City. 


Multiple Arterial Sisniatien tien reports the case of 
a patient in whom multiple arterial occlusions occurred coin- 
cident with the disappearance of auricular fibrillation. He 
believes that the return to normal auricular rhythm was related 
to the use of solution of pituitary and that this drug should 
be used cautiously in the treatment of patients with auricular 
fibrillation. 

Dietetic Control of Hypertension and Associated 
Gastro-Intestinal Symptoms. — According to Rowland, the 
literature of essential hypertension indicates that the primary 
structural change is a hypermyotrophy of the media of the 
arterioles and that degenerative changes are secondary. Func- 
tional hypertonus occurs; in rare cases without demonstrable 
pathologic changes even at necropsy. A hypothetical pressor 
substance of metabolic or glandular origin is postulated as the 
causative agent. The literature of obesity shows an unmis- 
takable association with hypertension. Approximately 66 per 
cent of all people over 40 years of age and 10 pounds or more 
overweight show hypertension. Obesity is largely exogenous. 
Metabolic rates are usually normal, sometimes increased. Mor- 
tality rates are increased in proportion to the excess in weight. 
Heredity is a strong predisposing factor in hypertension and 
obesity as in diabetes and other diseases. A balanced reducing 
diet intelligently supervised is the largest single factor in the 
control of certain types of hypertension and the associated 
symptoms. It 1s more efficacious and more practicable than is 
generally appreciated. In indigestion, gallbladder disease and 
peptic ulcer, after middle life and especially with the tendency 
to hypertension, high caloric diets should be avoided. Weight 
control aiter middle life presents one of the largest vpportuni- 
ties for personal prophylaxis and may be carried out in con- 
nection with the periodic health examination. 

Secretory Function in Gastric Disease.—(Gaither reports 
the results of an investigation that he made for the purpose 
of determining whether the histamine test possesses obvious 
superiority over other methods of estimating the acid values 
in gastric secretion. One hundred cases were selected—a cross- 
section of dispensary patients—and every available method was 
used in order to insure proper diagnosis. In each case three 
tests—histamine, Ewald and alcohol, the fractional method 
being used—were applied. The results so obtained are tabu- 
lated and reviewed, with the following conclusions: 1. The 
Ewald and alcohol meals are effective stimulators of gastric 
secretion. 2. The objection that the swallowing of saliva, the 
contamination and neutralization of gastric juice by the meal 
itself, and also the regurgitation of duodenal contents mark- 
edly or effectually mask the results of these meals is not 
sustained. 3. The labile character of gastric secretion is proved. 
4. Histamine in a number of cases offers an advantage in 
establishing the fact that the glands possess the power of acid 
secretion when after the Ewald or alcohol test an achylia 
would seem to be present. 5. The alcohol meal is not nearly 
so — a stimulant of gastric gland secretion as the Ewald 
meal. There is ample justification for the continuance of 
the Ewaid meal as a dependable test for gastric gland secre- 
tion. 7. The claim that histamine is vastly superior to the 
I'wald meal as a stimulant of acid secretion of the gastric 
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glands has been disproved. 8. It would really appear that the 
application of bread and water as a test of gastric gland secre- 
tion is more physiologic than the subcutaneous application of 
the foreign body histamine and that it presents a result more 
in keeping with normal bodily economy. 

Diagnosis of Hyperthyroidism. — Holmes believes that 
the term Graves’ disease, because of its association with the 
thyroid, should be reserved for cases of hyperthyroidism. The 
large neurogenic group simulating hyperthyroidism and usually 
classified under the term Graves’ disease should be designated 
by some other term to indicate its neuropathic origin and to 
avoid any association with the thyreid. The basal metabolism 
test is the most important factor in the diagnosis of hyper- 
thyroidism, when properly performed and interpreted. The 
most dependable symptoms of hyperthyroidism are persistent 
tachycardia, loss of weight in the presence of a normal or 
increased food intake and a sensitiveness to heat. Hyperthy- 
roidism should be diagnosed with caution under the following 
conditions: in the presence of mental symptoms, when symp- 
toms are mild and the metabolic rate is from plus 15 to plus 
35, when there is marked chronicity of nervous symptoms, and 
in patients less than 20 years of age. 


Annals of Medical History, New York 
4: 1-108 (Jan.) 1932 
William Clowes and His ‘Profitable and wor aii Booke of Obser- 
vations.”” R. H. Major, Kansas City, Mo.—p. 1. 
John Locke, Physician and Detroit.—p. 12. 


William Andre, Anatomist. G. Peachey, London, England.—p. 61. 
Early Medical Education in the ‘Far South. J. M. Mason, Birmingham, 
Ala.—p. 64 


Maimonides’ Hygiene of the Soul. H. A. Savitz, Boston.—p. 80. 

Note on Treatment of Cardiac Disease in Twelfth Century. D. C. 
Munro, Princeton, N. J., and C. D. Haagensen, New York.—p. 8&7. 

Medical Literature of Guatemala. N. van Patten, San Francisco.—p. 91. 


Archives of Ophthalmology, Chicago 
7: 171-356 (Feb.) 1932 

Thomas Gataker: An Eighteenth Century English Surgeon with Oph- 
thalmologic Leanings. R. R. James, London, England.—p. 17 

*Aftermath of Cases of Intra-Ocular Foreign Body. F. A. Kiehle, Port- 
land, Ore.—p. 180. 

Diplopia ~* Other Disorders of Binocular Projection. A. Duane, New 
York.— 87. 

Visual Fields in Chronic Glaucoma: Effect of Reduced Illumination. 
S. B. Marlow, Syracuse, N. Y.—p. 

*Cysts of Cornea. M. L. Berliner, New York.—p. 224. 

*Anterior Vitreous in Health and in Disease. D. B. Kirby, New York. 

241. 


-—p. 
Spongioneuroblastoma of Optic Nerve in (Reckling- 

hausen). I. Goldstein and D. Wexler, New York. 9 
Ocular Syphilis: Il. Factors ogg Localization “ot Syphilis in Eye. 

Klauder, Philadelphia.—p. 
Measurements of Retinal Vessels in 1 Early Hypertension, F. H. Haessler 

an L. Squier, Milwaukee.—p. 280. 

Amblyopia from Ethylhydrocupreine. C. M. Swab, Omaha.—p. 285. 
Kefraction Changes in Eyes of Children Under Six Years of Age. L. 

Bothman, Chicago.—p. 294, 

Aftermath of Cases of Intra-Ocular Foreign Body.— 
Kiehle believes that there has perhaps been too free indulgence 
in a sense of triumph at the successful delivery of the intra- 
ocular foreign body, as though that dramatic event signalized 
the end instead of the beginning of a long drawn out struggle 
against slow degenerative processes. All important as is 
prompt, dexterous and efficient technic im its removal, with 
the minimum of added trauma, one must envisage the fact 
that the damage already done the ocular structures by the 
entrance of the foreign body, far from being reduced, has 
perhaps been increased by its emergence. Statistics are wofully 
deficient in observations over long periods of time. ‘Such 
figures as are available seem to indicate that in the majority 
of cases ocular function tends to decrease as time elapses, and 
hence that in fairness to the patient, final estimate of disability 
should be delayed at least two years. The question should be 
faced squarely of whether or not, by successful extraction, 
one has really gained for the patient anything in vision. 
Oculists are everywhere urged to keep their patients under 
observation indefinitely and to record their observations on 
repeated reexamination in the interest of a more exact knowl- 
edge of the ultimate status of these eyes. 

Cysts of Cornea.—Oi fourteen cases of corneal cysts col- 
lected by Berliner, only three were diagnosed during lite. 
These were all of the large corneoscleral variety. In two cases, 
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cyst formation followed an attempt to excise staphylomas; in 
one it occurred after a perforating ulcer, in five after per- 
forating injuries, and in five after operative intervention. In 
two cases the historfes were indefinite and gave no clue as to 
how the cysts were formed. A n jority of these sections came 
from eyes that had been removed many years ago. It has 
been suggested that possibly the rarity of these cyst forma- 
tions in recent years is due to the fact that early enucleations 
are resorted to and also that perhaps operative technic has 
improved. 


Anterior Vitreous in Health and in Disease.—Kirby 
undertook a study of the anterior vitreous of the human eye 
in health and in disease to correlate the existing knowledge 
concerning the so-called hyaloid membrane and_ retrolental 
space and to solve some of the disputed questions concerning 
structures and relations in this area of the human eye. His 
most important conclusions are that: 1. There is a conden- 
sation layer (hyaloid) representing aggregations of ultramicro- 
scopic micelles limiting the vitreous anteriorly. This layer 
is in apposition with the posterior lens capsule except for a 
capillary space that contains a fluid presumably like the 
aqueous, but which is kept practically obliterated by the intra- 
vitreous pressure. 3. The retrolental space, limited anteriorly 
by the anterior condensation layer and posteriorly by the wall 
of the canal of Cloquet, contains primary vitreous. 


Arkansas Medical Society Journal, Little Rock 
28: 169-184 (Feb.) 1932 
Cross-Eye. K. W. Cosgrove, Little Rock.—p. 169. 
Vaccine and Serum Treatment of Undulant Fever. F. J. Scully, Hot 
Springs National Park.—p. 171. 


California and Western Medicine, San Francisco 
36: 73-144 (Feb.) 1932 
*Abrupt Slowing of Cerebral Circulation. T. G. Inman, San Francisco. 
7 


p. 73. 

*Cysto- —e Resection of Prostate. If. W. Martin, Los Angeles. 

Satiandiee and Intertrochanteric Fractures of Femur and Fractures 
of Pelvis: Their Treatment. C. P. Jones, Grass Valley.—p. 79 

Roentgen Diagnosis of Tracheobronchial and Pulmonary Tuberculosis: 
Its Value. M. L. Pindell, Los Angeles.—p. 8&1. 

Therapeutic a of Hyperpyrexia Bath. A. N. Donaldson, Long 
Beach.—p. 87. 

*Bacteriophage as Therapeutic Agent in Genito-Urinary Infections. E. W. 
Schultz, San Francisco.—p. 

Dental Problems of Children. A. Sweet, Oakland.—p. 96. 

The Doctor and the Industrial ccleaner O. F. MeShane.—p. 97. 

Prostatectomy Operation: Its Evolution. V. C. Hunt, Los Angeles. 

99 


Essays on History of Embryology: Foundations of Morphologic Embry- 

ology. A. W. Meyer, San Francisco.—p. 105. 

Abrupt Slowing of Cerebral Circulation.—In reviewing 
the histories of a group of patients with arteriosclerosis in 
whom transient cerebral symptoms occurred frequently, Inman 
noted that in many of the cases the attacks followed a change 
to the upright position. The greatest number came in the 
morning on arising, or shortly afterward. In others the attack 
came when fatigue was a noticeable factor. These circum- 
stances suggested a similarity between this group, and another 
series of observations in younger individuals whose complaint of 
dizziness and fainting when standing quietly was found to be 
associated with a greater than normal fall in systolic pressure 
on standing after lying. In the patients with arteriosclerosis, 
in whom previous observations had been made, it was found 
that the systolic pressure was lower than these individuals 
were accustomed to show when free from symptoms. With a 
return of the systolic pressure to the former level the symptoms 
disappeared. In the younger group the dizziness and fainting 
had been attributed to a cerebral anemia induced directly by a 
diminution in the cardiac output, the effect of gravity in the 
presence ot a poorly compensating splanchnic vasomotor system, 
and a weak somatic musculature, determining an excessive 
accumulation of blood in the veins of the abdomen and lower 
extremities. 

Cysto-Urethroscopic Resection of Prostate.—\Martin 
believes that cysto-urethroscopic resection of the prostate will 
encourage many patients to seek earlier relief, before actual 
damage is done to other organs. The fear of having a 
prostatectomy, which has hindered many, can now be overcome. 
Hemorrhage, which has been a disturbing factor, is now of 
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second importance. The removal is done under direct vision 
and is accurate. It is superior to cystotomy in inoperative 
carcinoma. Its economic factor is of vital importance, as it 
reduces hospitalization to three or four days. Huge hyper- 
trophies should not be removed by this method unless the patient 
is unusually robust. Preoperative preparation is as necessary 
as for a prostatectomy. 

Bacteriophage Therapy in Genito-Urinary Infections. 
—Schultz is convinced that, in certain types of infections, bac- 
teriophage, properly chosen and properly administered, is a 
therapeutic agent worthy of trial. Its usefulness is, however, 
limited not only by the difficulty that attends the procurement 
of suitable bacteriophages for individual cases but, to some 
extent, also by such obstacles as are offered by bacterial varia- 
tion; by the difhculty of always contacting adequately the 
organisms within an infected tissue; loss of bacteriophage by 
drainage and its inactivation by the inflammatory exudate, and 
so on. Despite these potential obstacles he is inclined to feel, 
from the results reported in the literature and those he reports, 
that in any infection for which a good bacteriophage can 
actually be provided bacteriophage therapy always deserves a 
trial. To do so means only a short interruption in whatever 
other treatment may be in progress. Only a tew days is 
required to determine whether or not bacteriophage will turn 
the tide. The procedure will not harm the patient and may 
vield a happy result. 

Canadian Medical Association Journal, Montreal 

26: 141-272 (Feb.) 1932 
*Present Status of High Carbohydrate-Low Calory Diets for Treatment 
of Diabetes. I. M. Rabinowitch, Montreal.—p. 141. 
Spastic Colon. CC. Hunter, Winnipeg, Manit.—p. 149. 
Clinical and Radiologic Aspects of Pyelography, Intravenous and Retro- 

grade. F. S. Patch and W. L. Ritchie, Montreal.—p. 154. 
*Studies in Cholesterol Metabolism: II. Blood Cholesterol 

Conditions. J. M. McEachern and C, R. Gilmour, 

p. 158. 
*Blood Calcium During Pregnancy. A. E. Mowry, Montreal.—p. 160. 
“Surgical Treatment of — of Stomach. G. Miller, Montreal.—p. 164. 
Toxic Hepatitis Due to Cinchophen: Report of Three Cases. G. A. 

Winfield, Cleveland.—p. 170. 

Acute Monocytic and Lymphatic Leukemia. S. M. 


in Various 
Winnipeg, Manit. 


Asselstine, Windsor, 


Ont.—p. 174 

Rectal Ether Analgesia in Childbirth. W. J. Stevens, Ottawa, Ont. 

Possible Effect of Health Insurance on Hospitals. G. H. Agnew, 
Toronto.—p. 

Hospital Needs of Today. F. W. Routley, Toronto.—p. 186. 

Ideal Hospital of Future. J. H. Holbrook. Hamilton, Ont.—-p. 189. 

Value of Roentgen-Ray Diagnosis in Medicolegal Cases. A. H. Pirie, 


Montreal.—p. 195. 


Geonococeal Endocarditis. D. Prendergast, Toronto.—p. 201, 


High Carbohydrate-Low Calory Diets for Treatment 
of Diabetes. — From his clinical and laboratory experiences 
with the high carbohydrate-low calory diet in hundreds of 
cases for more than one year, Rabinowitch believes that, sub- 
ject to future discoveries in the metabolism of diabetes mellitus, 
this diet has come to stay. It has passed the experimental 
stage. The favorable results are reflected in the general con- 
dition of the patients and are particularly well supported by 
the laboratory observations and the reduction of insulin dosage. 

Cholesterol Metabolism.—\Meclachern and Gilmour present 
the results of a study in which they remonstrate that a sea- 
senal variation in the blood cholesterol of normal individuals 
does not exist. A marked elevation of blood cholesterol is 
found in some normal pregnant women, beginning about the 
sixth week prior to delivery. This elevation is not universal 


hut affects about 30 per cent of women six weeks before child- 


birth, rising gradually to &8O per cent on the first day after 
delivery. ‘The figures show little tendency to fall up to the 
twelfth day post partum. Isolated elevations have been found 
up to three weeks after delivery. 

Blood Calcium During Pregnancy.—According to Mowry, 
the blood calcium not remain constant during normal 
preg and the puerperium. Generally speaking, there 1s 
a decrease of the serum calcium during the latter months of 
pregnancy, especially marked in young primiparas. This is 
followed by a still further decrease early in the puerperium. 
Cases complicated by various abnormalities during pregnancy 
frequently iail to exhibit these changes. 
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Surgical Treatment of Cancer of Stomach. — Miller 
states that it is evident, as is becoming generally recognized, 
that primary cancer of the stomach can be cured by resection 
in many cases if it can be recognized early. The diagnosis 
must be made before the symptoms of cancer necrosis make 
their appearance. These symptoms include cachexia, secondary 
anemia, of weight, pain, and persistent vomiting. Insidi- 
ous changes in the patient's gastro-intestinal habits are the 
first symptoms of cancer and should always be watched for 
in elderly patients. The public must be educated to take slight 
gastric symptoms seriously when they come on after the age 
of 40. When such symptoms arise they call for special inves- 
tigation by trained gastro-enterologists. No carcinoma of the 
stomach should be called inoperable unless nodules can be 
definitely palpated in the liver, the left supraclavicular lymph 
node is hard and on biopsy shows metastases, the pouch of 
Douglas is involved, or in the female Krukenberg tumors are 
present in the ovaries. These are bilateral nodular tumors in 
the ovary, which are always secondary to carcinoma ot the 
stomach or occasionally of the breast. A woman should not 
be operated on for carcinoma of the stomach or even of the 
breast without a pelvic examination being made to exclude the 
presence of metastases in the ovaries or in the pouch of Douglas. 
Cachexia is not a contraindication to laparotomy, as with local 
or spinal anesthesia and with delicate handling of the tissues 
these patients will survive operation in the vast majority of 
cases. Further, cachexia is rarely due to widespreé id dissemi- 
nation of the tumor but to necrosis of the primary tumor. 
Ascites is not a definite contraindication to operation, as it 
may be the result of cachexia or of pressure by the tumor on 
the portal vein. 


loss 


Indiana State Medical Society Journal, Fort Wayne 
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64. 
Leukocytes in Syphilis: Study of Leukocytes in Primary and Cerebro- 


spinal Syphilis by Means of Schilling’s Index Lae Laboratory Obser- 
vations. Virginia P. Smith, Indianapolis.—p. 

Id.: II. Discussions of Mode of Treatment. J. R. Tennis: Indianapolis. 
—p. 72. 


Delivery Technic in Home. W. L. Portteus, 
Indiana University School of Medicine: 
Status of Infant Feeding. O. N. 
Constitutional Types and Some 
Winters, Indianapolis. 80, 
Purpura: Two Cases. L. Meiks, 


Franklin.—p. 74. 
Evolution and Present-Day 
Torian, Indianapolis..-p. 77. 

of Its Applications to Children. M. 


Indianapolis.—p. 84. 


Johns Hopkins Hospital Bulletin, Baltimore 


50: 57-135 (Feb.) 1932 
*Three Instances of Unusual Gonococcal Infection. B. M. Baker, Jr., 
and EF, P. Carter, Baltimore.—p. 57. 


Bilateral Paralysis of Glossopharyngeal and Vagus Nerves in Man, OQ. 
R. Langworthy, Baltimore.—p. 76. 

*Anterior Pituitary Insufficiency (Simmonds’ 
Durham, N. C.—p. 87. 

*Nature of Allergy in Tuberculosis as Revealed by Tissue Culture § 
A. R. Rich and Margaret Reed Lewis, Baltimore.—p. 115. 


Disease). R. M. Calder, 


Studies. 


Unusual Gonococcal Infection.-—Baker and Carter report 
three instances of unusual gonococcal infection; namely, a case 
of septicemia, one of acute aortic endocarditis, and one of 
abscess of the liver and septicemia. The first case was an 


extraordinarily virulent infection with multiple joint involve- 
ment and a progressively fatal course. Apart from the ques- 
tion of diagnosis, the chief clinical interest lay in the 


interpretation of the endocardial signs: as to whether or not 
one was justified in making a diagnosis of acute endocarditis. 
In the presence of grave anemia and in the absence of any 
change in the character of the systolic murmur, as followed 
from day to day, such an interpretation was not considered 
justifiable, as was later confirmed by the necropsy observations. 
The second case illustrates the development of an acute gono- 
coccal endocarditis and general septicemia in an individual 
who gave no history of any gonorrheal infection for thirty-five 
years, an astonishingly long latent period if one accepts the 
facts as accurate. Neither during life nor at the necropsy was 
there found any evidence suggesting the origin of this acute 
virulent outbreak from a presumably quiescent focus. Abscess 
of the liver due to the gonococcus is a rare occurrence. ‘The 
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authors were able to find only two such cases in the literature. 
They believe that there can be no question as to the nature of 
the infectious agent in the three cases they report, all instances 
of a peculiarly virulent gonococcal septicemia. They illustrate 
in a dramatic way three very different types of evolution of 
this disease, the possibility of an unusually long latent period, 
and the exceptional occurrence of a primary liver abscess and 
the possibility of uncomplicated invasion of the blood stream. 

Anterior Pituitary Insufficiency.— Calder presents a 
review of seventy cases of anterior pituitary insufficiency (Sim- 
monds’ disease) that have been reported in the literature. Per- 
haps the most striking and characteristic symptom of this 
disease is the emaciation that sooner or later develops in all 
these patients. In ‘addition, there occur changes in the integu- 
ment, including falling of the teeth and hair particularly in 
the axillary and pubic regions, trophic changes in the nails, 
and thickening and loss of luster of the skin, so marked at 
times as to resemble scleroderma. These changes combine to 
give to the patient the appearance of “premature senility.” 
The patients are (at best) listless and apathetic; many of 
them display peculiar forms oi pathologic sleep; and in a not 
inconsiderable number coma precedes death. General muscular 
weakness is accompanied by corresponding atony of the gastro- 
intestinal tract, with marked constipation, vomiting and a con- 
sequent distaste for food. Many of the case reports speak of 
subnormal temperature and feelings of chilliness. In all cases 
in which it is reported, the basal metabolic rate has been con- 
siderably lower than normal, and the blood pressure is invaria- 
bly low. The general slowing of all bodily processes, including 
general muscular debility, gastro-intestinal atony, vasomotor 
weakness, and decrease in the basal metabolic rate, present a 
striking similarity to the phenomenon of hibernation, which 
long has been considered to be under the control of the pitui- 
tary body. Without exception there occur changes in the 
sexual functions. In the female, menstruation ceases and as 
a consequence sterility ensues. In the male there is sexual 
weakness amounting to complete impotence. In both sexes 
there is absence of sexual desire. In a few cases psychic 
changes have been described, ranging from mild alterations of 
personality to gross delusions and delirious states. Whether 
these changes are actually a part of the syndrome described 
or merely an example of the deranged states frequently seen 
in chronic disease in general is not at all clear from the reports 
in the literature. 


Nature of Allergy in Tuberculosis. — Rich and Lewis 
describe experiments in which they demonstrated that the 
washed cells of the allergic, tuberculous body retain their 
hypersensitivity to tuberculin when isolated from the body in 
tissue cultures. It is therefore clear that neither circulatory, 
nervous nor other mechanisms dependent on the intact body 
are necessary for the production of allergic damage. Cellular 
injury and necrosis associated with allergy in tuberculosis 
result from a change in the individual fixed tissue and blood 
cells, which renders them hypersensitive to the protein of the 
tubercle bacillus. This change, in all probability, consists in 
the intimate attachment of antibody to the cells. Free circu- 
lating antibody is not necessary for the production of the 
immediate local injurious effects of allergy in tuberculosis. 
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Two Rapid Methods for Between Escherichia and 
Aerobacter Aerogenes. G. A. Lindsey and C. M, Meckler.—p. 
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beers in White Rat. O. F. Boyd, C. L. Crum and J. F. Lyman, 
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Studies in Physical Chemistry of Proteins: X. Solubility of Hemoglobin 
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Measurement of Oxygen Consumption — of Small Animals. J. E. Davis 
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New York.—-p. 
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Sarah Ravwitch, Ann Arbor, Mich.-—p. 115. 
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*Clinical Calorimetry: XLVIIT. Equilibrium with Low Pro- 
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Modification of van Slyke Nitrogen BM Method. J. W. Cavett, 
Minneapolis.—p. 335. 

Fractional Precipitation of Serum Globulin at Different Hydrogen Ion 
Activities: Experiments with Globulin Obtained from Normal 
Immune (Antipneumococcus) Horse Serum. H. K. Reiner 
L. Reiner, New York.—p. 
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Effect of Pituitary on Thyroid.—Schockaert and Foster 
report that the treatment of young male ducks with a fresh 
emulsion of beef anterior pituitary in physiologic solution of 
sodium chloride induced a rapid drop in the total iodine content 
of the thyroid. The total iodine content is as low after a week 
as after five weeks of treatment (from one tenth to one 
twentieth of the normal). The percentage of iodine continues 
to drop more and more since the glands undergo a marked 
hypertrophy and hyperplasia. The anterior pituitary traction 
which contains the growth hormone (van Dyke and Wallen- 
Lawrence's phyone) also possesses this thyrotropic action. 

Determination of Uric Acid in Human Urine.—Christ- 
man and Ravywitch direct attention to the wide variation in 
results obtained in the analysis of normal human urine for uric 
acid by the Benedict-Franke method, depending on the volume 
of urine used in the analysis. A modification of the direct 
procedure which yields more consistent results is proposed. 
For a more accurate analysis of uric acid in human urine, the 
authors recommend a modified procedure involving a pre- 
liminary precipitation of the uric acid prior to its colorimetric 
estimation. 

Amino-Acid Deficiencies in Diet.—\Mitchell and Smuts 
investigated the amino-acid deficiencies of the proteins of lean 
beef, wheat, oats, corn and soy beans, the paired feeding method 
being used. Eight pairs of rats were used in each test. The 
results appear to justify the following conclusions: The pro- 
teins of lean beef and of soy beans are biologically deficient in 
cystine and the deficiency in each case is such that when it is 
corrected a considerable improvement in the growth-promoting 
value of the proteins results. The proteins of wheat are 
deficient in lysine, and, again, the correction of this deficiency 
results in a large increase in growth-promoting value. The 
proteins of oats and of corn are also deficient in lysine, but in 
these cases a correction of the lysine deficiency results in a 
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distinct but inconsiderable increase in growth- -promoting effect. 
Apparently in these cases a second amino-acid deficiency 
develops after the addition of a minimum proportion of lysine. 
In the case of corn proteins, the second amino-acid deficiency 
telates to tryptophan. This amino-acid added to a ration con- 
taining 8 per cent of corn protein exerts no appreciable effect 
on growth-promoting value, but if added to such a ration 
previously supplemented with a small amount of lysine it brings 
about a distinct increase in growth-promoting capacity. In 
the case of tryptophan added to unsupplemented corn proteins, 
a curious and unexplained depression in rate of gain in weight 
resulted, slight in magnitude but statistically significant. Since 
no effect on body length was observed, it can hardly be inter- 
preted as a depression in growth. 


Tension of Carbon Dioxide in Small Amounts of 
Blood.—Ferguson describes a method to measure directly the 
tension of carbon dioxide in 2 cc. of blood. The principle is 
that of equil'brating a bubble of air with the blood and analyzing 
the bubble in a capillary tube. One instrument, the pipet, 
includes both analyzer and microtonometer. In the analyzer 
the bubble is confined by blood. Carbon dioxide is absorbed 
with 3 to 4 per cent solution of sodium hydroxide. The prob- 
able error of a single determination, made as it was in a large 
number of experiments, is less than 2 mm. of mercury. With 
certain precautions it may be reduced to about 1.2 mm. 


Clinical Calorimetry.—McClellan and Hannon observed a 
patient with diabetes mellitus for 106 days on a diet containing 
20 Gm. of protein a day. Nitrogen equilibrium was established 
with this low protein intake during the last month of this 
period. A low level of nitrogen excretion in the urine of 
1.78 Gm. a day was reached. This represents one of the lowest 
levels of urinary nitrogen excretion on record. <A _ restriction 
of the carbohydrate in the diet to 30 Gm. a day resulted in the 
production of from 3 to 4 Gm. of acetone bodies, but no increase 
in the breakdown of protein in the body was noted. Weight 
equilibrium was maintained throughout the entire period and 
as far as the authors could observe no ill effects from the pro- 
longed low level of protein in the diet occurred. Nutritional 
equilibrium was maintained with a diet in which the available 
energy value was about 50 per cent above the average basal heat 
output of the patient. 

Copper as Supplement to Iron for Hemoglobin Forma- 
tion.—When Elvehjem and Hart added pure iron to the whole 
milk diet of anemic pigs kept under restricted conditions, there 
was a small temporary improvement in the hemoglobin content 
of the blood. A rapid and complete recovery was not obtained, 
however, until copper was supplied in addition to the iron, 
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Clinical Significance of Trigonal Hypertrophy.—F rontz 
and Landes believe that trigonal hypertrophy should be regarded 
as a compensatory reaction to the development of pathologic 
conditions involving the vesical orifice which interfere with 
the opening of the internal sphincter. Such obstructions as 
fibrous contracture of the vesical orifice, carcinomatous involve- 
ment of the median portion of the internal sphincter, and hyper- 
trophies of the median lobe are the common lesions producing 
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trigonal hypertrophy. The absence of trigonal hypertrophy 
excludes contracture of the vesical orifice, carcinomatous 
involvement of the median portion of the internal sphincter, 
and hypertrophies of the median lobe. Obstructions due to 
hypertrophies of the bilateral lobe, congenital valvular obstruc- 
tions of the posterior urethra, and urethral stricture produce 
hypertrophy of the detrusor without hypertrophy of the trigon. 
‘hese observations provide ample confirmation of the truth of 
Young's discovery of the true mechanism of urination. 


Trigonal Curtain Obstruction of Bladder Outlet.— 
Campbell coined the term trigonal curtain to designate a 
heretofore undescribed obstructive lesion of the vesicle outlet 
which he recently encountered in an infant and treated by 
transvesical excision. The clinical observations and surgical 
treatment are reported not only because of their practical inter- 
est but to reemphasize by specific illustration the importance 
of complete urologic examination in infants and children when 
chronic pyuria exists. The lesion is a congenital malformation 
and is not to be confused with the so-called floating trigon. 
The latter is occasionally seen in cases of persistent obstruction 
of the vesical outlet or when an inflammatory process (espe- 
cially tuberculosis) has undermined the trigon. The trigonal 
curtain, which was in reaiity a large mucosal redundancy 3 mm. 
thick, originated in the lateral trigon and bladder wall on each 
side and thence passed forward about midway between the 
vesical outlet and the interureteral ridge. It is notable that 
the ureteral orifices were well behind the obstruction. Below, 
the curtain was integral with the trigon; there were no attach- 
ments to the anterior bladder wall above. In the midline the 
obstruction was 2 cm. high and so thoroughly covered the 
vesical outlet that at operation the mushroom head of a 
moderate sized indwelling Pezzer catheter was completely 
hidden beneath the curtain. The obstructive mechanics of this 
lesion were as follows: Whenever the patient attempted to 
void, the curtain flapped forward and almost completely blocked 
the vesical outlet. Urinary difficulty, retention, infection, 
marked dilatation of the entire upper urinary tract and renal 
damage from backpressure resulted. he diagnosis was made 
by a urologic examination similar in all details to that regularly 
carried out in adults. Removal of the obstruction was the 
therapeutic indication; the fundamentals of treatment were 
identical with those of prostatism. Bladder decompression with 
free drainage (indwelling urethral catheter) was carried out for 
many days preoperatively and unquestionably contributed in a 
large measure to the ultimate surgical success. A painstaking 
search of the literature indicated that this lesion has not been 
described heretotore. 


Atony of Urinary Bladder of Undetermined Etiology. 
—-Entz and Haymond report a case of atony of the urinary 
bladder. A careful study of the case did not reveal any 
etiologic factors. The authors hope that this case, as well as 
being of clinical interest, may stimulate an earlier and more 
intensive search tor the underlying pathologic changes. The 
nearest counterpart to this condition seen in medicine is per- 
haps that of idiopathic dilatation of the colon. 


New Double Catheterizing Cystoscopes.—Young calls 
attention to some of the difficulties of ureteral catheterization 
as carried out by the instruments at present in use, with especial 
reference to those employing the elevator of Albarran to bend 
and direct the ureteral catheters. The author has designed a 
series of catheter carrying sheaths to go with his straight 
cystoscope, which for many years has been used in his cysto- 
scopic rongeur, radium applicators and other endovesical 
operative instruments. He presents a series of instruments of 
varying size to go with four straight cystoscopes, 141%, 13, 9 
and 7 F. in size. With these cystoscopes, double and single 
catheterizing sheaths carrying catheters varying from number 
10 to number 4, the sheaths measuring respectively 22, 20, 17, 
1414, 13 and 11% F. and suitable for almost every condition 
from the normal adult to the smallest male baby have been 
presented. These would seem to make ureteral catheterization 
distinctly simpler, more certain and more readily accomplished, 
especially in difficult cases presenting abnormal ureteral orifices 
and pathologic conditions of the trigon, prostatic bars and 
lobes, and so on, The ability to depress forcibly and make 
traction on the trigon and median portion of the prostate, while 
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at the same time bringing the beak of the instrument closer and 
the catheter in more accurate alinement with the ureter, and the 
ability at the same time to irrigate vigorously the region of 
the ureter seem to render this method of catheterization most 
satisfactory. Ordinary cystoscopy, with complete study of the 
bladder, vesical orifice and urethra may easily be carried out 
with this instrument. 
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Doctor — iat Medical Service in Kentucky. V. E. Simpson, 
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C. K. Beck, Louisville.—p. 17. 
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A. Sass, Lonisville.—p. 20. 

Cross Cylinder as an Aid in Refraction. R. H. Cowley, Berea.—p. 24. 

Hay Fever: Diagnosis and Treatment. E. V. Edwards, Maytield.— 


p. 29. 

Acute Mastoiditis, When to Advise Surgical Treatment. L. P. Malloy, 
Paducah.—p. 33. 

Management of Heterophoria. C. D. Townes, oe 37. 

A Challenge to the Medical Profession. L. E. Smith.-—p. 
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—p. 5. 
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* Hepatolenticular Be agg soe Report of Case with Autopsy. P. I. 
“akovlev and S. Cobb, Boston.—p. 

*Study of Atrophic ‘Arthritis: One Hundred and Two Cases: ITI. Etiologic 
Factors. M. Smith, Boston.—p. 21 

Early seg of Cancer of ae T. J. Morrison, Somersworth, 
N. —p. 217 

lopax in Diagnosis of Diseases of Genito-Urinary Tract. FE. A. 
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—p. 220. 
Osteomyelitis. F. J. Cotton, Boston.—p. 224. 
Progress in Neurology: General Physiology. A. Myerson, Boston. 

—p. 22 

Hepatolenticular Degeneration.—Yakovlev and Cobb 
present a case of hepatolenticular degeneration which presented 
a fairly typical clinical picture and course. ‘The necropsy 
demonstrated the usual degenerations in the lenticular nucleus 
and liver. The spleen was affected more than usually, having 
a fibrosis almost as marked as that of the liver. The nerve 
cell destruction was most marked in the lenticular nucleus, but 
all the basal ganglions were affected as well as many hind- 
brain nuclei. It is perhaps significant that the dentate and the 
olivary nuclei had more pathologic changes than others, and 
that these are just the nuclei which stain deeply in jaundice, 
This suggests that primarily the disease affects the liver and 
that the toxin, whatever it may be, selects the basal ganglions 
and certain hindbrain nuclei because these have an affinity for 
bile pigments. In searching for the etiologic agent, therefore, 
one should think of substances injurious to the liver and not 
rest with the rather hopeless thesis that the disease is a familial, 
neural abiotrophy. Many facts point to the possibility that 
some metallic poison affecting several members of a family 
might produce the symptoms, pathologic changes and _ epi- 
demiologic manifestations. 

Atrophic Arthritis.—Smith presents a study of etiologic 
factors in 102 cases of atrophic arthritis. He shows that 
physical and emotional traumas occur so frequently in these 
cases that physiologic strain and depletion must be considered 
seriously as being etiologic factors in the disease. Those cases 
in which a causal role might be assigned to the menopause are 
shown to be complicated by the presence of focal infection and 
the occurrence of emotional and physical trauma. Therefore, 
the action of the menopause cannot be postulated entirely 
on the basis of chronological relations, but the nature of the 
disease must be taken into consideration as well, 
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Occupational Therapy and Rehabilitation, Baltimore 
11: 1-69 (Feb.) 1932 

Medical Aspects of Occupational Treatment at McLean Hospital. K. J. 
Tillotson, Waverley, Mass.—p. 1. 

Occupational Therapy in Ontario Hospital Service. B. T. MeGhie, 
oronto.—p. 9. 

bs pea Modern Methods of Treatment. R. E. Plunkett, Albany, 
N. Y 15. 


Making W. age- -Earners of Physically Handicapped an Expanding Move- 
ment. ©. M. Sullivan, St. Paul.—p. 25 

Evolution of an Occupational ara Department in General Hospital. 
Winifred Brainerd, Chicago.—-p. 3: 

Bursaries in Field Service Work. C. “Helen Mowat, Toronto.—p. 41. 


a). 


Surgery, Gynecology and Obstetrics, Chicago 
54: 257-475 (Feb. 15) 1932 

Murphy, and Some Principles _ of Urinary Surgery. <A. H. Burgess, 
Manchester, England.—p. 

Present Status of Cardiac Surgery. E. C. Cutler, Cleveland.—-p. 274. 

Operative Approach to Heart and Pericardium. <A. M. Shistey. Balti- 
more.—p. 280. 

Some Old Truths About Fractures. W. Darrach, New York.—p. 290. 

*Denervation of Adrenal Glands for Neurocirculatory Asthenia: Technic 
and Clinical Results. G. Crile, Cleveland.—p. 294. 

New Method of Operating for Repair of Ruptured Cruciate Ligaments 
of Knee Joint.  R. Cubbins, A. H. Conley, J. J. Callahan and 
C. S. Scuderi, Chicago.—p. 299. 

Some Experiences in Treatment of ree gg of Rectum with Radium. 
C. Gordon-Watson, London, England.— 307. 

*Curability of Cancer of Stomach.  D. C Balfour, Rochester, Minn. 
—p. 312. 

*Importance of Nomenclature in Cancer Clinics. W. C. MacCarty, 
Rochester, Minn.—p. 317. 

*Newer Developments in Roentgen-Ray Therapy of Cancer. R. E. 
Herendeen, New York.— p. 329. 

Newer Outlook on Chronic Arthritis. R. Pemberton, Philadelphia. 


p. 333. 
*Peritoneal Adhesions: Their Prevention by Use of Digestive Ferments. 
Ochsner and E. Garside, New Orleans.—-p. 338. 
* Economic Readjustment Following Head Injuries. T. Fay, Philadel- 
phia.—p. 


Spondylolisthesis. Meyerding, Rochester, Minn.—p. 371. 
*Local Anesthesia as Factor in Reducing Morbidity of Traumatic Sur- 

gery. M. D. Willceutts, Great Lakes, Hl.—p. 378. 

Denervation of Suprarenals for Neurocirculatory 
Asthenia.—Crile describes the anatomy of the suprarenals and 
the technic of their denervation. He states that since denerva- 
tion is performed in a territory of meager sensory innervation, 
and the blood loss is slight, there is but little shock. In 126 
cases in which he has used this operation there have been no 
deaths from anesthesia, pneumonia, shock or hemorrhage. The 
day following the first denervation the patient notices a lessen- 
ing of consciousness of his heart; he experiences a lessening 
of the feeling of nervous tension; he observes a lessening of 
the cold sweat and a warming of the skin. The nurse notices 
that the patient is less restless—a sequence similar to that 
observed after thyroidectomy for hyperthyroidism. If the first 
denervation does not produce any of these beneficial results, it 
will be because the diagnosis is incorrect and the second 
denervation need not be performed. In correctly diagnose] 
cases, the second denervation will be followed by further 
improvement along the same lines, and the general improve- 
ment in cases continues steadily, just as in the cases of hyper- 
thyroidism. Among the inconstant but frequent results is the 
disappearance of constipation and indigestion. As to the end- 
results in the author's cases, one patient has remained well for 
fourteen years after unilateral suprarenalectomy; one for four 
and one-half years after unilateral denervation; and of the 
twenty-one cases of bilateral denervation performed within the 
past eighteen months, eighteen patients have remained well to 
date, in two cases the results are negative, and one patient 
could not be traced. The author believes that the final decision 
as to the potency of suprarenal denervation must await the test 
of time. 

Curability of Cancer of Stomach.—Baliour calls attention 
to the fact that the prevailing attitude of physicians and of 
laymen toward cancer of the stomach often obscures the fact 
that the disease is curable. Although cures are rare, they are, 
to the surgeon, a constant reminder of his responsibility and 
of the fact that only he can offer the patient a possibility of 
cure. A more widespread understanding of the reasons why 
the patient with cancer of the stomach is usually denied any 
chance of cure will greatly increase the proportion of cases in 
which resection is possible and will at least extend to such 
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patients the benefits, temporary or permanent, which may accrue 
from thorough removal of a localized lesion. In the hope that 
study of a group of cases of cancer of the stomach in which 
cure has been obtained may reveal information of value in the 
treatment of this disease, the author presents an analysis of 
the histories of 128 patients for whom partial gastrectomy for 
cancer of the stomach was done in the clinic between 1910 and 
1920 and who lived ten years or more following operation. 
Approximately 50 per cent of patients with cancer seen in the 
clinic between 1910 and 1920 were operated on, and in 39.3 per 
cent of these cases the cancer could be removed; these repre- 
sent 19 per cent of the patients with gastric cancer who were 
seen. In the decade from 1920 to 1930, resection was possible 
in 43.16 per cent of the cases in which exploration was carried 
out, and this represents 22.62 per cent of the patients with 
gastric cancer who were seen. The present situation, therefore, 
is that in about half of these the growth can be removed. These 
figures mean that at present an attempt at cure can be made in 
less than 25 per cent of cases of cancer of the stomach. There 
are two major reasons for such a situation: the nature of the 
disease and the delay in diagnosis and, consequently, of sur- 
gical treatment. 

Importance of Nomenclature in Cancer Clinics.— 
MacCarty presents a simplification of nomenclature of tumors 
based on a knowledge of the history of the subject, its litera- 
ture, and a personal first hand experience in the study of 
cytology, histogenesis and clinical behavior of more than 50,000 
human neoplastic conditions that were removed surgically. 
There are three great groups of neoplasms: (1) those com- 
posed of adult cells with normal tissue arrangement, (2) those 
composed of cells normally or nearly normally arranged but 
having a morphology of malignant regenerative cells, and (3) 
those composed of cells of the malignant regenerative type not 
arra iged in any fashion approaching that of any normal tissue. 
Clinical surgical experience has shown that neoplasms of the 
first group are not invasive and do not metastasize. They 
may interfere with the function of the organ or tissue con- 
taining them and sometimes, by their expansive growth, inter- 
fere with neighboring structures. They are spoken of as being 
clinically benign although they not infrequently kill their host 
and in this sense are sometimes just as malignant as groups 2 
and 3. In the literature, such terms as adenoma, osteoma, 
neuroma, myoma and chondroma have been applied to tumors in 
this first group. The second and third groups embrace the 
so-called clinically malignant tumors, the adjective “malignant” 
usually connoting invasion of normal tissues by the new cells 
and their migration to other parts of the body, thus forming 
mestastases. From a practical standpoint there is no great 
clinical difference between group 2 and group 3. The tumors 
in both these groups are malignant and kill the host. The 
only differences are the microscopic pictures and the usual 
greater malignancy of the tumors in group 3. The therapy for 
the two groups is the same. Identification, recognition and 
consideration of these three great groups are alone sufficient for 
all practical clinical purposes, but since there are many types of 
tissues in the body, each group, especially the first two, embraces 
tumors composed of cells which belong to and simulate his- 
tologically one or more of the different tissues. For each 
normal tissue type of cell there are three forms: the adult form 
(highly differentiated cells), the reparative regenerative forms, 
and the true neoplastic or malignant regenerative form. 


Developments in Roentgen Therapy of Cancer.— 
Herendeen believes that the success or failure of high voltage 
roentgen therapy in cancer should be ascribed not so much to 
the specific action of roentgen rays as to the judgment exercised 
by the radiologist in selection of the dose and the method of 
administration. It is obvious that this judgment results from 
the knowledge possessed concerning the disease in each patient 
and the effect of certain doses on such processes, which is 
obtained largely as a result of experience and through which 
comes a realization of one’s own limitations and the limitations 
of high voltage roentgen therapy. 


Peritoneal Adhesions.— According to Ochsner and 
Garside, peritoneal adhesions are protective in the presence of 
infection. Normally, the diffuse fibrinous adhesions which 


form in the peritoneal cavity following mechanical, chemical or 
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bacterial trauma disappear after their usefulness has been 
served, the fibrin being digested by a proteolytic ferment 
liberated from polymorphonuclear leukocytes. If the fibrin is 
not removed, it becomes organized; i. e., replaced by fibrous 
tissue. Following division of the fibrous adhesions, they may 
recur. Individuals with an inherent tendency toward the 
development of fibrous tissue, i. e., “adhesions diathesis” or 
“keloid tendency,” are especially apt to reform adhesions after 
their division. Numerous substances and methods have been 
used to prevent the formation and reformation of adhesions, but 
few have proved to be of any value. In the authors’ investiga- 
tion, the efficacy of digestive ferments in the prevention of the 
formation and reformation of peritoneal adhesions was deter- 
mined. Following division of preexisting adhesions, adhesions 
reformed in 100 per cent of the cases. If, however, physiologic 
solution of sodium chloride was added to the peritoneal cavity 
following division of the adhesions, few or no adhesions 
reformed in 13.32 per cent. If trypsin and papain solutions were 
added, few or no adhesions formed in 42.28 per cent and 90.89 
per cent, respectively. It is evident that experimentally, at 
least, digestive ferments (especially papain) are of value in 
preventing the reformation of peritoneal adhesions. Trypsin 
and papain solutions were used in fourteen clinical cases. The 
period of observation is still too short for one to draw any con- 
clusions concerning the end-results in these cases. In one case, 
however, in which the patient was operated on several times for 
adhesions ileus, in which trypsin was employed, there has been 
a recurrence of adhesions. The others have remained free from 
symptoms for from six months to five years. From both their 
experimental and their clinical observations the authors are 
convinced that the intraperitoneal injection of papain solution in 
the dilutions recommended (from 1: 50,000 to 1: 100,000) is 
entirely without danger. 


Economic Readjustment Following Head Injuries.— 
In summarizing the important industrial and economic aspects 
of head injuries, Fay states that early and continued dehydra- 
tion as a form of decompression should be immediately instituted 
and continued to the point of recovery of conscious function. 
The hydraulic compression from chronic, increased intracranial 
pressure should be controlled for a period of months following 
cerebral injury to prevent the increase of brain atrophy so 
characteristic in this group. The symptoms of posttraumatic 
headache, vertigo, mental torpor, mental deficiency, loss of 
initiative and concentration may frequently be prevented if 
caretul supervision and control of fluid intake have been main- 
tained from the time of injury. Finally, surgical intervention 
in traumatic injuries to the brain is distinctly limited to focal 
lesions and to the necessities for local débridement. Routine 
and indiscriminate surgical decompression as a method of treat- 
ment is no longer justifiable in the presence of newer physio- 
logic means available, which not only benefit the patient to a 
greater degree but eliminate further injury and complications 
attendant on surgical decompressions of the brain during the 
acute intracranial pressure phases. In order to meet the 
growing industrial and economic dependence that these cases 
place on the profession and on society as a whole, it is neces- 
sary to undertake the measures of prevention and relief during 
the early hours following the trauma. It is only by initiating 
a program of protective measures directed toward the gnostic as 
well as the vital centers, and placing the responsibility for 
maintaining these squarely on the shoulders of the attending 
clinician, that there is any hope of checking the enormous 
economic and social losses sustained each year, arising from 
the problem of intracranial injuries. 

Local Anesthesia and Traumatic Surgery.—W illcutts 
emphasizes the tact that traumatic surgery affords an ideal 
field tor local anesthesia. The advantages are great to both 
patient and surgeon. The development of local technic increases 
respect for tissue. The author's series of over 2,000 consecutive 
general surgical cases shows the extent and safety of the scope 
of local anesthesia. He emphasizes the employment of intra- 
muscular injection of procaine hydrochloride in the treatment 
of fractures and hopes that the extension of the scope of local 
anesthesia by the expedient combination of local infiltration 
with regional blocking, or in combination with spinal analgesia, 
may create critical comment. 
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British Medical Journal, London 
1: 129-176 (Jan. 23) 1932 
*Simulation of Heart Disease. K. Shirley Smith.-—p. 129. 
Occupation and Neurosis. R. D. Gillespie.—p. 132. 
Note on Urinary ‘‘Proteose.””. R. M. M. Lyon, G. H. Percival and 
C. P. Stewart.—p. 136. 
*Acute Aseptic Meningitis. A. L. K. Rankin.—-p. 138. 
Pyrexia of Obscure Origin: Case. C. J. P. Grosvenor and A. H. 
Douthwaite.—p. 139. . 
*Control and Treatment of Arthritis. C. W. Buckley.—p. 140. 
*Etiology of Dyshidrosis. G. B. Dowling.—p. 142. 
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Simulation of Heart Disease.—According to Smith, the 
imitations of heart disease are as variable and trequent as actual 
heart diseases. Many individuals who experience supposedly 
cardiac symptoms believe erroneously that they are the victims 
of heart disease, and their belief is not uncommonly confirmed 
by the noncommittal diagnosis of “weak heart” or “myo- 
carditis.” Such patients may suffer from all grades of ill health, 
from the state of chronic ailing and malaise to the serious 
degrees of bedridden invalidism. A large bulk of disability in 
all walks of life arises from those disorders of the circulatory 
mechanism which produce the symptoms of heart disease but 
not the signs. Because a disorder of the nervous mechanism 
underlying the action of the heart and the circulatory system is 
generally held to be the basis of the conditions simulating heart 
disease, the term “neurocirculatory asthenia” is best adopted to 
include all of them. Breathlessness is recognized as the cardinal 
symptom of heart disease. It may likewise be the presenting 
symptom in neurocirculatory asthenia, but it is not usually 
difficult clinically to differentiate between true and = spurious 
heart disease. Still, some patients with dyspnea actually of 
cardiac origin have few, if any, supporting signs of heart dis- 
ease, and these occasionally may be difficult to assess correctly. 
Further, the subject of organic heart disease may suffer also 
from some degree of neurocirculatory asthenia, while it occa- 
sionally happens that a patient possessing a syndrome charac- 
teristic of one or another form of neurocirculatory asthenia is 
ultimately declared, possibly by the electrocardiograph, possibly 
by the turn of events, as the possessor of serious organic heart 
disease. It must be admitted, therefore, that much difficulty 
may uncommonly attend the determination of the true state of 
affairs. Obviously, it is of fundamental importance to make 
the correct diagnosis; this, in general, may be an assertion that 
the patient is suffering from heart disease, that no heart disease 
is present, or that neurotic symptoms are’ complicating organic 
disease of the heart. There are three principal syndromes which 
may simulate heart disease. They may be classified as follows : 
(1) the effort syndrome; (2) left mammary pain: (a) chronic, 
(>) paroxysmal and (3) retrosternal pain of muscular origin. 
In general, the recognition of these syndromes depends partly 
on the context of the patient’s complaint and partly on the 
absence of signs of cardiovascular disease. The symptoms are 
usually numerous, and their recital may present evidence of 
exaggeration; although any one of these syndromes may be 
isolated.gnd clear cut in a given case, all grades, variations and 
combinations may occur. Essentially, the attitude of the physi- 
cian should be to believe the heart healthy unless there are 
signs of disease or other indications of serious significance. 

Acute Aseptic Meningitis.—Rankin describes two cases 
of acute aseptic meningitis. The first case is interesting, as 
the high percentage of polymorphonuclear cells in the cerebro- 
spinal fluid for the first few days suggested, in the absence of 
organisms, an attenuated or abortive form ot cerebrospinal 
meningitis. On the fifth day in the hospital (ninth day of the 
disease) the change in the cells of the cerebrospinal fluid from 
polymorphic to lymphocytic predominance suggested that the 
case was one of acute aseptic meningitis. The second case also 
is interesting as it closely resembled tuberculous meningitis. 
The absence of the tubercle bacillus in the cerebrospinal fluid, 
the negative Mantoux test, the absence of a suggestive tuber- 
culous history and the favorable course of the disease, with an 
ultimate excellent recovery, all point to the case being one ot 
acute aseptic meningitis. 
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Control and Treatment of Arthritis.—Puckley feels sure 
that the modern tendency to regard heat as a sovereign remedy 
in rheumatism is a mistake. Local heat is comforting and often 
beneficial, but general heating without subsequent measures to 
tone up the relaxed skin vessels is apt to leave the patient more 
susceptible than before and, if adopted at all, should be used 
only in short courses and under careful supervision. There is 
a popular idea that exposure to the direct rays of the sun is 
curative in arthritis, but this, again, cannot be accepted with- 
out qualification. Many sufferers from arthritis cannot tolerate 
exposure to the sun for long, and even the robust feel exhausted, 
and often ache all over, if exposed to strong sunlight for any 
length of time, unless acclimatization has been gradual. 
Whether this effect is due to some endocrine overactivity or to 
excessive development of vitamin D is a matter worthy of 
investigation. Dietetic factors are of great importance, the 
essential being properly balanced vitamin supply. Deficiency in 
this respect is one of the principal factors in inducing a 
lowered state of resistance to rheumatic infection. Probably 
the scanty use of milk in the dietary of children and young 
adults is a most important thing. Definite antipathy to milk 
is by no means uncommon and must be overcome. Soft white 
bread and cooked farinaceous foods tend to bad teeth from 
want of stimulus to mastication, while vitamin B deficiency and 
constipation are also associated with this diet. Occupational 
causes are important, and dark, stuffy workshops and monotonous 
tasks tend to lower resistance. Where these factors cannot he 
entirely avoided, attention to adequate exercise and recreation 
is vital. Standing for long periods conduces to flatfoot, espe- 
cially if the diet is unsuitable and adequate exercise is not 
taken. Weakened ankles and knees result, and the soil is 
prepared for infection. There are other factors less easy to 
identity. 

Etiology of Dyshidrosis.—Dowling believes that the con- 
ception of Tilbury Fox with regard to dyshidrosis must be 
completely abandoned, for it has been demonstrated beyond 
reasonable doubt that dyshidrosis is vesicular eczema. Never- 
theless, the fact remains that there are many who in the 
apparent absence of any cause develop dyshidrosis regularly 
every summer or at intervals throughout the year. The only 
obvious cause would appear to be hyperhidrosis, from which the 
patients invariably suffer. Mild cases, affecting only the lateral 
aspects of the fingers, are more common than severe cases. In 
some the vesicular phase is lacking, and here the early lesions 
resemble air bubbles, some of which become confluent to form 
polycyclic figures. The association of dyshidrosis with hyper- 
hidrosis, and the occurrence of the attacks at times when 
sweating is particularly profuse, suggest that the sweat itself is 
perhaps the causal irritant. Patients may conceivably become 
sensitized to their own sweat. Unfortunately, owing perhaps 
to the difculty of collecting sweat in adequate quantity, its com- 
position in pathologic disturbances of the skin such as dys- 
hidrosis has not yet been the subject of research. Future study 
will no doubt determine the precise relation of the sweat to 
the condition which is now regarded as idiopathic or true 
dyshidrosis. 


Guy’s Hospital Gazette, London 
46: 37-52 (Feb. 6) 1932 

Chronic Gastric Ulcer. R. P. Rowlands.—p. 38. 
Some Points in Prophylactic Treatment of Dental Caries. C. W. 

Shuttleworth.—p. 453. 
Intussusception with Unique Roentgen-Ray Pictures: Case. S. M. 

Vells.—p. 49. 


Journal of Laryngology and Otology, London 
47:81-160 (Feb.) 1932 
*Plea for “Window” Resection Method in Dealing with Certain Types 
ot J.aryngeal Carcinoma, with Clinical History of Seven 
N. Patterson.—p. 81. 
Otosclerosis: Clinical Analysis. D. McKenzie.—p. 92. 
“Window” Resection Method in Laryngeal Carcinoma. 
—Patterson considers that the “window” resection operation is 
comparatively safe (only one of his seven patients died as the 
result of the operation). ‘The results as regards freedom from 
recurrence, if the patients are carefully selected, are perhaps as 
good as in total extirpation. The mutilation is infinitely less, 
and the outlook with regard to the voice, respiration, and so on, 
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may be as good as after laryngofissure. The author adopts 
Lack’s technic with a few modifications. The underlying prin- 
ciple is to take away so much cartilage (thyroid or cricoid) that 
the tumor can be mobilized during removal. It does not seem 
to matter much whether a true window is cut in the thyroid 
ala or most of that structure removed. If the greater part of 
one ala and a portion of the opposite ala has to be taken away 
it is as well, when possible, to leave the upper edge of the 
cartilage. The author believes that the window method should 
be employed more often as an alternative to laryngectomy, the 
chief indications being when the disease is limited to the anterior 
portion of the larynx but has crossed the middle line and 
involved both cords; extension of the tumor downward is no 
bar to window resection. So long as the growth is situated in 
front of the larynx it can be removed by taking away the 
anterior portion of the cricothyroid membrane and resecting 
that part of the cricoid cartilage which overlies the tumor. 
Once the laryngeal cavity is opened, the rest of the dissection 
can be continued with the growth exposed to view and all cutting 
done from the mucous membrane aspect. In the window pro- 
cedure the technic is much the same as that which is employed 
in removing a pharyngeal tumor by Trotter's technic. 


Journal of Physiology, London 


74: 115-230 (Feb. 8) 1932 


Discharges in Mammalian Sympathetic Nerves. E. D. Adrian, D. W. 
Bronk and G. Phillips.—p. 115. 
in Parturition. H. Heller and P. Holtz. 


*Significance of Pituitary 

-——p. 134. 

Nucleic Acid Derivatives and Heart Beat. A. N. Drury.—p. 147. 

Some Effects of Carbonic Acid in High Concentration on Respiration. 

Barcroft and R. Margaria.—p. 156. 

Metabolism of Postural and Phasic Contractions of Quadriceps of Cat. 
E. L. Weatherhead.—p. 163. 

Studies on Ovulation: 
Absolute Amount of 
Brambell and A. S. Parkes.—p. 173. 

Sympathetic Innervation of Stomach: 
Action by Luminal. G. L. Brown and B. A. McSwiney.—p. 179. 

Phosphate in Tumors and Muscle. W. R. Franks.—p. 195. 

Studies on Physiology ot Reproduction: II. Eifect of Thymectomy on 
Age of Puberty in Male Rat. Dorothy H. Andersen.—p. 207. 

Id.: III. Effect of Thymectomy on Fertility in Rat. Dorothy H. Ander- 
sen.—p. 212 

Renal Klecaiation Rate in Rabbit. H. L. Sheehan.—p. 214 

Delayed Anaerobic Heat Production of Stimulated Muscle. 
and W. Hartree.—p. 221. 


VI. Relative Importance of Concentration and 
Ovulation-Producing Hormone. F. W. R. 


IV. Reversal of Sympathetic 


Cattell 


Significance of Pituitary in Parturition.—The evidence 
that the oxytocic principle of the pituitary is of importance for 
the physiology of parturition seems conclusive to Heller and 
Holtz. The objection has been raised, however, that hypo- 
physectomized animals deliver normally. This objection seems 
hardly justified, since the loss of posterior hypophysis hormone 
caused by hypophysectomy is quickly amended by hypertrophy 
of the neighboring tissues. The results of the authors’ experi- 
ments indicate that not only an increase in the secretion of 
posterior hypophysis hormone but also an increased sensitivity 
of the uterys to the hormone probably occurs at the end of 
pregnancy and may be an important factor in determining the 
onset and progress of parturition. Their experiments suggest 
that this sensitization 1s produced by (1) the hormone of the 
anterior pituitary and (2) changes in the potassium calcium 
ratio of the fluid in which the uterus is immersed. 


Journal of State Medicine, London 
40: 63-124 (Feb.) 1932 
Recent Researches in Prevention of Maternal, 
tality: Lecture II. Intranatal Period. Louise Fa roy.—p. 63. 
Pheu Health of Citizen. L. E. Claremont.—p. 
The Food Question from a New Angle. D. C. 
Men ereal Diseases in City Life: 
nity D. Lees.-—p. 85. 


Fetal and Neonatal Mor- 


Wateon.— p. 81. 


Observations on Their Effect on Com- 


He. Ith of Industrial Workers (from Viewpoint of Compensation Dis- 
eases), E Collis.—p. 9 

Mountain Climates and Treatment of Tuberculosis. H. Roche.—p. 106. 

Scientific Principles of Lung Collapse Therapy. L. Brauer.—p. 113. 


Journal of Tropical Medicine and Hygiene, London 
35: 33-48 (Feb. 1) 1932 
Influence of Treponema a on an Infection with Trypanosoma 
Rhodesiense in Mice Thomson and P. de Muro.—p. 33. 


Bibhography of Published Writings of Sir Andrew Balfour. C. C. 
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Lancet, London 
1: 221-272 (Jan. 30) 1932 
*Etiology of Carcinoma. J. J. M. Shaw.—p. 221. 
*Bronchoscope in Diagnosis of Pulmonary Disease. 

and H. V. Morlock.—p. 224. 

*Effect of Brain Diet in Subacute Combined 
C. Ungley.—p. 227. 
*Treatment of Subacute Combined 

Iron Dosage. W. Sargant.—p. 230 
Massive Enlargement of Breast. H. H. Greenwood.—p. 232. 

Uleus Tropicum with — to Its Treatment by Roentgen Rays. 
cerby.—p. 

Etiology of regards carcinoma as the 
process of growth in cells which have either failed congenitally 
to come under those influences which determine cell function 
and form or which, after being subject to such differentiating 
influences, have become independent of them owing, apparently, 
to a prolonged change in environment. A definition of cancer 
as a disease would demand a different statement in which the 
tendency toward fatality in the host and the apparent anarchism 
of the carcinomatous cell group assume prominence. In a con- 
sideration of etiology, however, it is desirable to put aside this 

“malignant” aspect of the question—i. e., the effect on the host 

—and to postulate an essential “naturalness” in the process as 
a physiologic response to the influences that act on the cell. 
The possibility of lawlessness or vagarious action on the part 
of a living cell would at once render a discussion of causation 
entirely sterile. The ideas of ‘“unnaturalness” and “lawlessness” 
have drifted into the study of the cancer problem by strained 
analogies with the conduct of beings endowed with the power 
of thought. The neoplastic process is founded on the potentiality 
for independence of all the cellular entities which, in their 
aggregation and sufficient coordination, result in a composite 
living body. The cell is primarily an individual and secondarily 
a citizen. The tissue culture slide, the persistence of cell life 
for several days aiter somatic death, the grafting of tissues, the 
vitality of the spermatozoon, and the self sufficiency of the ovum 
all proclaim a capacity for survival of cells in the disjoined 
state, either when specially prepared for separation as are the 
reproductive cells or when artificially separated as in the other 
instances. The capacity for growth as in the living cell should 
not be regarded as a specialized function or as an alternative 
to other specializations. The author describes three different 
methods of production of carcinoma, a grouping which has the 
additional advantage of bringing the various branches of experi- 
mental work into perspective with the human manifestations : 
1. Implantation, in which a growing carcinoma is transferred 
from one host to another and continues to grow without 
apparent modification. 2. Continuing, in which an embryonic 
cell group fails to come under the influence of the mechanism of 
differentiation and continues to grow in its natural primitive 
state and to reproduce in the manner of undifferentiated multi- 
cellular organisms: in this group the leading example is the 
renal blastoma or embryoma, which often cannot be accurately 
classified as carcinoma or sarcoma because the stage of differen- 
tiation into germinal layers has not been attained. 3. Conver- 
sion, in which a single differentiated cell or cell group becomes 
altered under some change in environment so that its previous 
differentiation and specialization disappear or become modified ; 
in contrast to the processes of repair, this de-differentiation 
remains established. 

Bronchoscope in Diagnosis of Pulmonary Disease.—In 
the opinion of Pinchin and Morlock, bronchoscopic examination 
is a valuable additional method in the investigation of pulmonary 
disease. In some groups, neoplasm and suppurative condition, 
it is essential. It is a method that does not disturb the patient 
unduly and in experienced hands is quite safe. In some 450 
bronchoscopies performed under local anesthesia (more than 
one third of which were done on outpatients, who went home 
within two or three hours after the operation) the authors have 
never seen any ill effects and have not had a complaint from 
a patient. Patients who came regularly for treatment in sup- 
purative conditions showed such a_ readiness to submit to 
repeated drainage as to raise the suspicion that the cocaine spray 
was the attraction; but the substitution of nupercaine for cocaine 
failed to diminish their desire for treatment. 

Effect of Brain Diet in Subacute Combined Degenera- 
tion of Cord.—Ungley reports nine cases of subacute combined 
degeneration of the cord in which he used treatment with whole 
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brain. The brains of freshly killed oxen were used whenever 
obtainable. At other times frozen brain was used. After being 
cleaned and passed through a meat grinder, 480 Gm. of the 
ground material was administered daily in three or four divided 
doses in the form of a purée with orange juice. This mixture 
makes a drink of more or less fluid consistency, which is taken 
usually without difficulty. The patients were confined to bed 
as little as possible, and, although they were encouraged to 
walk, no reeducational exercises were instituted. Six improved 
and three failed to show improvement. If the results are con- 
firmed, it would appear that the effect of brain diet on the 
nervous system is markedly disproportionate to its effect on the 
bone marrow, when compared to the relative effects of liver on 
these two systems. The observations tend to support the 
hypothesis that the effect of organ therapy on the nervous 
system in this disease is not wholly the result of maintenance of 
the red blood cell count at a high level and that there exist in 
liver and in brain a factor beneficial to the lesions in the nervous 
system, distinct from that which influences the regeneration of 
blood. 


Treatment of Subacute Combined Degeneration of 
Cord.—The fact that many patients with subacute combined 
degeneration of the cord did not present a typical primary or 
macrocytic type of anemia but rather a secondary or microcytic 
anemia combined with an achlorhydria suggested to Sargant the 
use of iron. It was decided to give “massive dosage” because 
it was thought that iron in large doses must have been used 
previous to the introduction of liver therapy. One hundred and 
fifty grains (10 Gm.) of pills of ferrous carbonate was given to 
four patients with strikingly beneficial results. Two who were 
not able to walk unaided can now do so, and the other two, in 
whom the disease was not so advanced, were greatly improved. 
No other accessory treatment, except the continuation of liver 
diet in three cases, was given. To simplity administration, pills 
of ferrous carbonate were made up in powder form in capsules. 
The dosage is three capsules three times a day, equivalent to 
150 grains (10 Gm.), given with a little water. 


Practitioner, London 

128: 113-208 (Feb.) 1932 
Acute Obstructive Cholecystitis. D. P. D. Wilkie.—p. 113. 
Chronic Pain in Lower Abdomen. W. F. Shaw.—p. 122. 
Diagnosis of Acute Appendicitis. W. Hl. Bowen.—p. 137. 
Types of Acute Appendicitis. H. Dodd.—p. 147. 
* Prognosis of Diseases of Heart. R. O. Moon.—p. 159 
Adolescence and Psychologic Medicine. S. B. Hall.—p. 169. 
Internal Derangement of Knee Joint. R. J. M. Love.—p. 182. 
Medical Properties of Wines. G. M. Levick.—p. 190. 


Prognosis in Diseases of Heart.—Moon states that in the 
formation of a prognosis in any given case of heart disease 
the most important thing to be clear about is the cause of the 
cardiac lesion. Broadly speaking, one may divide cardiac 
diseases into those which have been caused by rheumatism, 
chorea or scarlet fever, on the one hand, which manifest them- 
selves in comparatively early life, and those which are due to 
degenerative and arteriosclerotic conditions, or to syphilis, and 
which do not, as a rule, appear till about middle age. From 
the point of view of prognosis, it is more important to decide 
from which of these causes the cardiac lesion has originated 
than which valve is affected. Speaking generally, the prognosis 
is much more favorable in the rheumatic cases, in which the 
lesion is apt to become stationary, whereas in the arteriosclerotic 
and syphilitic cases the lesion is likely to be progressive. In 
very young children, however, though the lesion is nearly 
always rheumatic in origin, the outlook is generally serious, 
because so often the pericardium and myocardium as well as 
the endocardium are affected and there is in fact a “pancarditis.” 
In nearly all cases of heart disease the question of heredity and 
the family history are most important guides to the prognosis. 
There are some families whose members seem to have a myo- 
cardium which begins to fail soon after middle age, without any 
definite antecedent disease. Age, temperament, the state of 
nutrition, and the presence or absence of obesity should all be 
taken into account in forming a prognosis. The habits and 
mode of life of the patient are important factors. Much will 
depend on how far suitable treatment can be carried out, at 
least on its negative side, such as moderation with regard to 
alcohol, tobacco, strong tea and coffee, and the possibility of 
giving up hard work. 
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Tubercle, London 
13: 193-240 (Feb.) 1932 
Pneumonoconiosis with Especial Reference to Stonemasons.  P. Heffernan. 
—p. 193. 
Endogenous Origin of Adult Pulmonary Tuberculosis. V. S. Hodson. 
199, 


Cellular Studies in Tuberculosis. Florence R. Sabin.—p. 206. 


Chinese Medical Journal, Shanghai 
46: 1-114 «(Jan.) 1932 

Typhoid Spine. L. K. Wang and L. J. Miltner.—p. 1. 

Antigenic Response and Local Reaction Caused by Formalinized Pneu- 
mococcus Vaccine. S. M. Tao.—p. 12. 

*Observations on Treatment of Tinea Capitis with Thallium Acetate. 
Ch’uan-K’uei Hu, T. J. Kurotchkin and C. N. Frazier.—p. 23. 

System for Obtaining Chinese Blood Donors: Analytic Study of One 
Thousand Two Hundred and Sixty-Five Cases. Chung-Yue Chue and 
Shu-Hsien Wang.—p. 31. 

*Gumma of Brain. Yu-Lin Ch’eng.—p. 43. 

Lesions Resembling Gummas in Congenital Syphilis: Case Report. 
Kuang-Yu Ch’in.—p. 53. 

Syphilis of Toes mR: Fungus Infection (Ilongkong Foot): Report 


of Three Cases. T. L. Ch’in.—p. 60. 
Malignant Giant Cell eed of Radius with Recurrence and Metastasis: 
Report of Case. H. Kokita.—p. 64. 


Spontaneous Rupture of Urinary "Bladder: Report of Case. Chang-Ken 
Chi.—p. 
Diet sal Dental Caries. L. G. Kilborn.—p. 76. 


Treatment of Tinea Capitis with Thallium Acetate.— 
Clvuan-K’uei Hu and his associates report that, in a series of 
119 cases of tinea of the scalp, thallium acetate was effective in 
curing the disease in about 70 per cent of the patients treated. 
This was accomplished in most cases without the use of anti- 
septics locally after the scalp became bald. In the use of 
thallium the most important factor leading to successful results 
is the pulling of the hair after it has loosened. Unlike the 
defluvium after roentgen irradiation, the fall is not spontaneous, 
and without the use of traction the resulting alopecia will not 
be sufficiently complete to affect the course of the disease. In 
a group of ten patients treated with thallium in doses of 8 mg. 
per kilogram of body weight, only three developed as much as 
50 per cent of alopecia when the hair was left to fall of its 
own accord. The remaining seven had but little loss of hair. 
None of the group were cured of the infection. Serious toxic 
reactions were not observed. About 50 per cent of the patients 
treated complained of pain in the lower extremities and 25 per 
cent of this number also had gastro-intestinal disturbances of a 
rather mild nature. Thirteen patients had moderately severe 
pain in the knee and calf regions, and eight patients were con- 
fined to bed for from two to three weeks with severe pain. 
One patient had small effusions into the knee and ankle joints. 
Although with proper after-care the results from the use of 
thallium acetate are good, its high toxicity, capable of causing 
severe disturbances of the nervous system and death, prevents 
it from being an ideal therapeutic agent. Experimental studies 
of the action of thallium on animals show that it causes definite 
cellular changes in many tissues. Apparently these are tran- 
sient, but the possibilities of permanent damage as exhibited 
in hypothyroidism, inhibition of development and growth and 
testicular atrophy should be borne in mind. In this respect it is 
necessary that observation of treated patients be extended 
several years after treatment for the purpose of detecting 
evidence of arrested function and development of those struc- 
tures known to be affected by the drug. 


Gumma of Brain.—Yu-Lin Ch’eng reports three cases of 
gumma of the brain with clinical symptoms of cerebral tumor. 
Operation was performed with beneficial result in all three. 
One patient died of arsphenamine poisoning. The author 
believes that the differential diagnosis between cerebral gumma 
and tumor is in many cases practically impossible both clinically 
and serologically. He emphasizes the importance of surgical 
intervention. 


“Gann,” Japanese J. Cancer Research, Tokyo 
25: 223-316 (Dec.) 1931 


Case Illustrative of Multiple Neurofibromatosis (Recklinghausen’s Dis- 
ease). Harada-Yosimi.—p. 223. 

Comparative Pathology of Dog Tumors: Case of Seminoma in Dog; 
Origin of So-Called Large-Celled Malignant Tumors of Testis. K. 
Imamaki.—p. 267. 
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Is It Necessary to Drain the Abdomen After Gastric Resection? 
V. Pauchet.—p. 5. 

Left and Right Hyposystole. A. 

‘Surgical Therapy of Arterial 


Pende. G. Santucci.— p. 9 


Pruche.—p. 6. 
Hypertension According to Method of 

Surgical Therapy of Arterial Hypertension.—Santucci 
discusses Pende’s method of surgical treatment of arterial 
hypertension by section of the greater and lesser splanchnic 
nerves. Splanchnicotomy combafs the hypertension of the vas- 
cular region of the abdomen, which plays an important role 
in raising arterial pressure because of vasoconstrictor reflexes 
which are pathologically exaggerated in conditions of sym- 
pathicotonia and hypersuprarenalism. The author reports two 
different cases of arterial disease in which Pende’s operation 
was performed successfully. In one case the patient was suf- 
fering from juvenile gangrene caused by endarteritis obliterans, 
in the other from Raynaud's disease; both cases were accom- 
panied by arterial hypertension. Both operations were per- 
formed by Durante by the lumbar subcostal extraperitoneal 
route, because he considers this the simplest, least dangerous 
method. Santucci reports that in both patients the operation 
was followed by a decided progressive decrease in arterial 
tension which could not be attributed to postoperative shock 
as it was accompanied by an increase in the oscillometric 
index. He is of the opinion that hypertension, except in cases 
of chronic nephritis and intoxications, demands treatment and 
he considers Pende’s operation the most effective therapeutic 
measure for the relief of arterial hypertension as it produces 
far greater and more lasting decrease in arterial pressure than 
medical therapy. 


Journal de Médecine de Lyon 
13: 1-32 (Jan. 5) 1932 
*Incidence of Diphtheria Individuals. J. 
Mile. Rougier.—p 
*Clinical and Experimental 
Louise Weill.—p. 19. 


in Vaccinated Chalier and 


Aspect of Alimentary Anemias in Child. 

Incidence of Diphtheria in Vaccinated Individuals.— 
Chalier and Rougier assert that subcutaneous vaccination with 
Ramon's diphtheria toxoid gives protection in from 96 to 98 
per cent of the cases. This protection may be verified by the 
intradermal Schick test from three weeks to two months after 
the last injection of toxoid. In one contagious disease hospital 
during a period of three and a half years in which 2,391 per- 
sons with diphtheria were treated, 46 case histories showed 
previous vaccination. The authors review 13 case histories, 
discuss the laws for antidiphtheria vaccination, the results of 
such vaccination, clinical aspects, the statistical information, 
and literature and treatment of diphtheria appearing in previ- 
ously vaccinated individuals, and conclude that antidiphtheritic 
vaccination with Ramon’s toxoid is highly efficacious. The 
incidence of diphtheria in vaccinated individuals is extremely 
small when the vaccination has been correctly carried out. The 
cause is usually humoral or vaccinal; namely, a fault in technic. 
In such cases, one supplements the usual serotherapy by an 
injection of toxoid. 

Alimentary Anemias in the Child.—Weill discusses the 
quantitative and qualitative variations of a dietary regimen, 
the anemias resulting from certain complex food substances 
and the hematopoietic power of certain foods. His observations 
are as follows: The clinical study of alimentary anemia is 
complex and necessitates a rigorous technic. Examination of 
the blood does not show anemia during the periods of inanition 
but, after several days of realimentation, one finds a hypo- 
globulia and a fall in hemoglobin. In the clinic the patients 
that have been underfed appear anemic a long time. The 
quality of the food is important. Carbohydrates are not 
important in blood regeneration; excess of fat tends toward 
anemia; in blood regeneration the albuminoids and certain 
amino-acids are important; dehydration is a cause of errors: 
iron is indispensable: its insufficiency, especially in children fed 
exclusively cow’s milk, produces an anemia of the chlorotic 
type. Large doses in iron therapy are heneficial. Copper has 
an action experimentally. Vitamins A and B have only a 
slight action but vitamin C has an undeniable action on the 


anemia peculiar to a deficiency present in infants and grow- 
ing children. Tron alone is without action in this condition. 
Lemon juice, however, gives rapid results. At the present 
time vitamin D does not seem to have a direct action on the 
blood. Iron deficiency is the principal cause of anemia in an 
exclusive milk (cow's milk) diet. Exclusive feeding of goat's 
milk causes severe anemia with hypotrophy. But the patho- 
genesis here is not known: vitamin C, iron, and under feeding 
do not seem to be the cause. Liver has a rapid action on 
scorbutic anemia but acts slowly on the bone changes. It 
should not replace but complement the administration of lemon 
juice. In conclusion, the author warns against underfeeding 
and recommends a varied and well balanced diet. 


Revue de Chirurgie, Paris 
30: 689-752 (Dec.) 1931 
“Diagnosis and Treatment of Subacute Infectious Arthritis of Hip in 
Adult. C. Clavelin and J. Naulleau.—p. 689. 
War Wounds and Psychoneuropathies. R. Benon.—p. 714. 
Electrical Bistoury and Its Use. J. Baranger.—p. 742. 

Subacute Infectious Arthritis of Hip in Adult.— 
Clavelin and Naulleau had occasion to observe and _ treat 
patients with arthritis of the hip, which was diagnosed and had 
the appearance of tuberculous arthritis but presented an 
altogether different evolution from the one usually observed 
in coxalgia. These arthritides at the onset were sometimes 
severe but had a favorable and rapid evolution; they seemed 

be intermediate between acute purulent arthritis and the 
tuberculous or nontuberculous chronic arthritis, from which 
they differ as much by the etiology as by the rapidity of their 
evolution. The authors present six personal observations; in 
three of the patients the arthritis appeared in the course of a 
ierminal period of an acute infection (influenzal, suppurative 
otitis; measles; acute angina) and in the other three the clinical 
aspect was different: the patients seemed well, the articular 
pains appeared suddenly and caused in several days intense 
pain accompanied by increased temperature; examination 
demonstrated furunculosis in two patients and ecthyma in the 
third patient. None of the symptoms were in favor of a diag- 
nosis of tuberculous arthritis—a rapid evolution toward an 
osseous ankylosis was a clear contradistinction. The evolution 
of the disease was quite different from that of coxalgia: there 
was a rapid destruction without decalcification, and in some 
months an evolution into osseous ankylosis. Treatment should 
he directed against both the general infection and the arthritis. 
Medication and serotherapy should be incorporated when 
indicated. Local treatment cannot be administered too early. 
The authors recommend immobilization in order to prevent 
the evolution into an acute purulent arthritis. The whole 
ensemble of continuous extension and suspension 1s incorporated 
in a rigid framework. .\rthroplasty may be practiced in young 
patients, but the risks of awakening an infection compromising 
not only the limb but the life of the patient do not favor such 
an intervention. 


Archivio Italiano di Chirurgia, Bologna 
30: 469-580 (Dec.) 1931 

"Preventive Hemostasis in A New 
pose. C, Leo.—p. 469 

Selective Localization ond Immunogenic Defenses in Expe | 
tion Due to Streptococcus. ecco and A. Trivellini. fi. 

*Clinical and Experimental Researches on Tettothalein: Behavior = atin 
in Blood, Bile and Urine. M. Mairano and L. Biancalana.—p. 556. 

Resection of Scalene Muscles and of Bell’s Nerve in Pulmonary Tuber- 
culosis. L. Durante.—-p. 575. 


Surgery: Apparatus for That Pur- 


Preventive Hemostasis in Surgery.—To Esmarch 
helongs, Leo states, the credit of having improved the elastic 
method of hemostasis and having brought it into general use. 
The usefulness of the elastic method is universally recognized, 
but it has many drawbacks: necrosis at the site of application 
and in the amputation flaps, frequent suppurations, early and 
late hemorrhages, rupture of trunk arteries, and nervous and 
muscular paralysis. ‘The pneumatic method, which the author 
recommends and which, even while preparing this article, he 
learned had been proposed by Pomponi in 1912 and by Fara- 
gasano in 1929, he believes presents several substantial advan- 
tages over the elastic methods, the advantages being greater 
simplicity of application and a more logical mode of action; 


V 
19 


98 
932 


Votume 98 
NUMBER 16 


the possibility of measuring and controlling the hemostatic 
pressure and hence of limiting it to the amount needed; direct 
compression of the masses subjected to hemostasis; less injury 
to these parts, because strangulation is avoided and contusion 
and distraction are reduced to a minimum; the possibility of 
suppressing readily and reestablishing the hemostasis during the 
operation without disturbing the operator or the operative field; 
the possibility of avoiding the dangers of shock due to pro- 
longed hemostasis; a more complete hemostasis and less harm- 
ful; especially in certain operations on the cranium, and the 
theoretical possibility of applying it advantageously also for 
hemostasis of large abdominal vessels, by making suitable 
modifications in the apparatus. The pneumohemostatic 
apparatus that Leo recommends is considerably different from 
that of Pomponi but closely resembles that of Faragasano. 
The apparatus consists of two parts, one serving to compress 
the tissues directly (the pneumatic armband) and the other 
serving to compress the air in the armband and regulate the 
pressure. The pneumatic armband consists of an air chamber 
and of an envelop to create resistance. The air chamber is of 
rubber and its external wall is attached to the internal wall of 
the outer cloth canvas covering. Near one end of the arm- 
band a metal tube, without a valve, is inserted, into which the 
rubber insufflation tube is fitted. The insufflation tube consists 
essentially of a rubber limb and an attached monometer. 

Research on Tetiothalein: Behavior of Iodine in 
Blood, Bile and Urine.—Mairano and Biancalana conclude 
from their researches that tetiothalein administered intra- 
venously in doses of from 0.04 to 0.05 Gm. per kilogram of body 
weight is well tolerated by a large majority of patients. In 
their observations on fifty patients, only one complained of 
epigastric pain and nausea (for about an hour after the injec- 
tion). Tetiothalein introduced intravenously into the normal 
subject (man, dog) is rapidly handled by the liver, which, 
within an hour, withdraws from the blood circulation from 50 
to 70 per cent of the quantity administered: During the suc- 
ceeding hours, the concentration of iodine in the blood dimin- 
ishes much less rapidly, although steadily, and disappears after 
from forty to forty-eight hours. In cholecystitis calculosa, 
the diminution of the concentration of iodine in the blood is, 
during the first hour, slightly below normal. In the succeed- 
ing hours, however, the concentration drops almost as rapidly 
as would normally be expected. Around the tenth hour, in 
the cases observed, an increase of the concentration ranging 
from 10 to 20 per cent was noted. In the bile the appear- 
ance of the iodine is rapid. After the lapse of ten minutes, 
there is already an appreciable quantity, which increases 
steadily, reaching ordinarily the maximal concentration (from 
9 to 11 Gm. per thousand cubic centimeters) from the second 
to the fifth hour. In the succeeding hours the concentration of 
iodine diminishes fairly regularly, and after from thirty-six 
to forty-eight hours only traces of the substance are observa- 
able. The average elimination of the iodine with the bile is 
equal to about 70 per cent of the total amount introduced. The 
elimination by the renal route also begins rapidly, but in the 
cases observed never exceeded 0.8 Gm. per thousand cubic 
centimeters. After thirty-six hours only traces were discover- 
able. The amount eliminated with the urine in thirty-six hours 
equaled about 15 to 20 per cent of the total dose. Tetiothalein 
administered orally in the same dose employed for the intra- 
venous injection gives in the bile a concentration of iodine equal 
to about half of that found after the intravenous injection. To 
obtain sufficient opacity of the gallbladder the oral dose must 
therefore be twice that of the intravenous dose. 


Lotta Contro la Tubercolosi, Rome 
2: 1183-1292 (Nov.) 1931 
Dry Pleuropulmonary mae in Relation to Gallbladder Disease. 
D. Campanacci. —Pp. 
“Early Infiltrate in Tuberculosis. U. Rabbiosi.—p. 1198. 
“Protobius Bacteriophagus” and Lysis of Tubercle Bacillus. R. Bianchi. 
—p. 1210. 
Treatment of Hemoptysis by Endotracheal Route. G. Borsalino.— 
p. 1220. 
Study of Various = with Relation to Location of Sanatoriums. 
F edia.—p. 


Early in Pulmonary Tuberculosis.—Rabbiosi 
gives the history of and discusses the significance of the new 
theory that, deviating from the old classic conception of the 


CURRENT MEDICAL LITERATURE 1419 


apical onset of pulmonary tuberculosis in the adult, with a 
usual chronic course, affirms that much more frequently the 
disease has its acute beginning in an exudative process that is 
chiefly infraclavicular. Assmann advanced the theory first in 
1922 and in 1926 Redeker confirmed the previous observations 
of Assmann and described, in turn, infraclavicular infiltrates, 
their forms of development, their relations with the problem of 
phthisiogenesis and especially with tuberculosis during the 
years following puberty (age groups 15 to 20). There were, 
however, precursors of Assmann (Rieder, 1911; Straub, 1913; 
Gerhartz, 1916, and others); but their observations were more 
of a sporadic nature and failed to emphasize the full clinical 
importance of the nonapical onset of tuberculosis. Rabbiosi 
emphasizes six high points in Redeker’s research (1926-1927) : 
1. The first localization of postpuberal tuberculous types is not 
in the apex but lateral and infraclavicular. 2. This observation 
may be made only roentgenologically. 3. It is accompanied 
often by inflammations of the lymph nodes with perifocal 
inflammation. 4. In this early stage there are no subjective 
or objective symptoms as yet. 5. Their frequency is greatest 
in the 15 to 20 age groups. 6. Frequently the source of con- 
tagion is ascertainable. Rabbiosi emphasizes that it is certain 
that the newer knowledge of the “early infiltrate” has brought 
about real progress in the clinical conceptions of the early 
onset of tuberculosis and has called attention to new and fre- 
quent types of tuberculosis of extra-apical origin. 


Minerva Medica, Turin 
1: 1-44 (Jan. 7) 1932 


Practical Value of Certain Biologic Reactions in Pneumothorax Treat- 
a of Pulmonary Tuberculosis. A. Rabino and U. de Michelis. 
1. 


Bleeding Mammilla. Ana Robles and S. Bannd.—p. 6. 
*Improvements in Technic in Treatment of Prostatic Hypertrophy. G. 

Giovanni.—p, 14. 

Improvements in Technic in Treatment or Prostatic 
Hypertrophy. — Giovanni recalls that in general, when « 
patient affected with hypertrophy of the prostate is admitted 
to the clinic, the first task is to evacuate the bladder and to 
insert a retention catheter. The insertion of the catheter is 
suggested by the fact that, if urine is left in the bladder, the 
patient feels a constant urge to urinate; furthermore, as the 
bladder cannot be evacuated owing to the closure of the pros- 
tatic urethra, the urine accumulates and it is necessary to 
subject the patient to repeated catheterizations, which are liable 
to provoke a cystitis. It is also possible that the continuous 
withdrawal of urine by means of a catheter has a detoxicating 
effect. In any event, the application, for several days, of the 
catheter 4 demeure causes a contraction of the bladder in all 
its dimensions, with the result that, when an attempt is made 
to refill the bladder with an antiseptic fluid, it is found that 
it has become incontinent and that its capacity is much dimin- 
ished. The contraction points to the fixation of the bladder 
to the aponeurosis of investment of the two rectus muscles. 
Hence soon after the diagnosis is assured it is advisable to 
perform suprapubic cystostomy, without a prolonged applica- 
tion of a catheter a demeure. The skin incision should be 
rectilinear, which is accomplished by holding the knife rigidly 
perpendicular to the plane of the skin. This detail is impor- 
tant, as will be seen, by reason of its connection with the 
closure of the hypogastric fistula after prostatectomy. In 
fastening the bladder to the aponeurosis, it is well to suture 
it rather carefully to prevent possible infiltrations of urine, 
which are more easily discovered in the fat tissue and which 
may invade the subcutaneous tissue. The bladder should be 
opened in its highest portion, the dome; for, if the incision 
extends far downward, the infiltrations of urine are more likely 
to occur and it is difficult to fasten the wall of the bladder to 
the anterior aponeurosis of the rectus muscles. After the 
suprapubic cystostomy, a Pezzer sound is applied, which acts 
as a siphon. To make the application more tolerable, to the 
Pezzer sound is attached a series of rubber and glass tubes, 
so that the urine from the bladder may be carried directly to 
a suitable receptacle under the patient’s bed. With suprapubic 
cystostomy is combined ligation of the vasa deferentia (which 
does not usually present any difficulties), in order not to expose 
the patient to possible inflammations of the testes (orchitis). 
The ligation should be made just outside the subcutaneous 
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orifice of the inguinal canal. Isolation of the vas deferens 
from the other tissues of the spermatic cord presents no diffi- 
culties, unless possibly the patient, in addition to prostatic 
hypertrophy, has also an external “oblique” inguinal hernia. 


Revista Méd. Germano-Ibero-Americana, Leipzig 
5: 1-56 (Jan.) 1932 
Psychology in Contemporaneous Medicine. C. Birnbaum.—p. 1. 
Results and Indications of Injections of Hepatic Extract. M. Gansslen. 
—p. 10. 
*Does Closed Pulmonary Tuberculosis Exist in Infants? H. Opitz.— 
6. 
Present Status of Study of Hormones. F. 
Agranulocytosis. E. Reye.—p. 
Treatment of Recent Syphilis. 


Laquer.—p. 28. 


34. 
If. Ruge.—p. 41. 

Does Closed Pulmonary Tuberculosis Exist in Infants? 
— Opitz thinks that ordinary microscopic examination for 
tubercle bacilli in the sputum is inadequate even when the 
enriching methods are used. Cultivation of bacilli is more 
rational preferably by injecting sputum or sediment obtained 
from stomach washings into guinea-pigs. This procedure has 
proved that practically all cases of perifocal inflammation con- 
sidered as closed are in reality open tuberculoses. The elimi- 
nation of bacilli can be verified often for months and years, 
although clinical and roentgenologic examinations show disap- 
pearance of the pulmonary modifications. In tuberculous 
swellings of the bronchial lymph nodes and even in cases of 
insignificant and uncertain manifestations in the region of the 
hilus, represented roentgenographically by a somewhat pro- 
nounced shadow of this zone, positive results are obtained. 
This also applies to the extrapulmonary occurrences of tuber- 
culosis when, the lungs are apparently intact. Tuberculous 
meningitis is always accompanied by elimination of bacilli in 
the sputum although no miliary tuberculosis 1s present. The 
author concludes by stating that closed and benign pulmonary 
tuberculosis of older children is in reality in the majority of 
cases an open tuberculosis. In pulmonary processes of tuber- 
culous nature in infants, proved clinically and roentgenolog'- 
cally, tubercle bacilli can nearly always be demonstrated and 
inoculations in guinea-pigs with gastric sediment may show 
positive results even in cases of children with apparently intact 
lungs. These unsuspected eliminators of bacilli should be 
placed in a special part of the hospital and be separated from 
averred tuberculous as well as from noninfected children. 


Semana Médica, Buenos Aires 
39: 85-168 (Jan. 14) 1932. Partial Index 
Radium in Fibromatosis of Uterus. M. Teresa F. de 
Prophylaxis and Treatment of Rickets. J. 
Acute Hemorrhagic Fancreatitis: 


Gaudino.—p. 85. 
P. Garrahan.—p. 91. 


Case. <A. Ceballos and T. Gioia. 


ype. . Montanaro, J. L. Hanon and E. F. 
Congenital Myatonia: Case. D. Bracheto 
p. 
Surgery in Diabetic Persons in Relation with Especial Conditions in 
Argentina Hospitals. R. Rodriguez Villegas.—p. 1 
*Disseminated Multiple Cutaneous Gangrene Complicating Measles. J. R. 
aso.—p. 134. 
Therapeutic Pneumothorax in Abscess of Lung: Case. H. 
- 132. 


5. 
*Dystonia Musculorum Deformans (Oppenheim) of a Torsion Spasm 
111 


Brian and S. L. Bettinotti. 


Basabe. 


Dystonia Musculorum Deformans.—Montanaro and _ his 
collaborators report the case of a patient, aged 6, who presented 
the first symptoms of dystonia musculorum deformans (Oppen- 
heim syndrome) at the age of 30 months. At first, distur- 
bances of the gait and of the equilibrium were observed and 
later on the disease presented a clinical type of torsion spasm. 
The authors review the etiology and physiopathogenesis of the 
disease, which may be either congenital (probably caused by 
the presence of more or less extensive lesions of the strio- 
pallidal system of the corpus striatum) or acquired after some 
condition which leaves a lesion on the extrapyramidal or para- 
pyramidal tract, such as trauma (either obstetric or accidental ), 
the development of tumors, or the presence of infections, or 
parasitic or toxic causes. Dystonia musculorum deformans 
presents several clinical forms of a lordotic, kyphotic, hypo- 
trophic, tortipelvic or tortispasmodic type. The differential 
diagnosis of the disease is made against progressive lenticular 
degeneration, Westphal’s contracture, infantile spasmodic para- 
plegia, motor incoordination and paramyotonia congenita. The 
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nature of dystonia musculorum deformans as well as the seat 
and extension of its lesions is not perfectly understood because 
the anatomic lesion has not as yet been determined in the post- 
mortem examination of persons dead from the disease. The 
early appearance of the symptoms during childhood or youth 
indicates that the disease is originated in a faulty development 
of the nervous system manifested with functional disturbances. 
Dystonia and dyskinesia may be neuropathologic symptoms of a 
degenerative process of the nervous system, although the seat 
of the lesion is still unknown. The several clinical forms of 
dystonia musculorum deformans and the points of contact 
which the disease has with some other diseases in which the 
extrapyramidal or parapyramidal tracts are involved seem to 
enforce the opinion that dystonia musculorum deformans is 
caused by anatomic or physiopathic changes of the organic 
substratum of the extrapyramidal system. The authors advise 
the performance of the most complete histologic studies in 
necropsies of persons dead from dystonia musculorum 
deformans in order to obtain the knowledge on the normal 
and the pathologic anatomy of the nervous system, which, in 
the latter case, may be necessary to discover certain points on 
the nature, etiology and physiopathogenesis of dystonia 
musculorum deformans which are still unknown and for the 
causation of which satisfactory theories have not yet been 
offered. 

Disseminated Multiple Cutaneous Gangrene Compli- 
cating Measles.—Paso reports the clinical history of an infant 
without rickets, syphilis or tuberculosis but who had an 
exudative diathesis, exteriorized by several manifestations, 
especially by the presence of eczema. The child had measles. 
The diathetic habitus had an influence on the evolution of the 
disease. As soon as the first symptoms of measles appeared, 
the character of the eczema was aggravated and the rash of 
measles was associated with the appearance of confluent vesicles 
which later on changed into patches of cutaneous necrosis and 
into gangrene. The author states that cutaneous gangyene in 
infants is rare and not necessarily fatal (his patient recovered). 
The pathogenesis of cutaneous gangrene in multiple patches is 
still unknown. The presence of multiple septic emboli or of 
bacteria has been supposed to originate the morbid process. 


In the author’s case, Staphylococcus pyogenes-aureus was 
cultivated from the fluid of the vesicles and from blood 
cultures, 


Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 
123: 219-315 (Jan. 21) 1932. Partial Index 


Genetic and Clinical Peculiarities of Friedreich's Familial Ataxia. A. E. 
Kulkow and A. A. Plakchina.—p. 274. 

*Polyneuritis Following Neoarsphenamine Therapy of Syphlitic Icterus. 
A. Olivet.—p. 288. 


Influenza and Neuritis. B. Gergely.—p. 294. 


Polyneuritis Following Neoarsphenamine Therapy of 
Syphilitic Icterus.—Olivet gives the clinical histories of two 
syphilitic patients, who, following the development of the pri- 
mary lesion, underwent a neoarsphenamine-mercury or a_ bis- 
muth treatment. Five months later there developed an hepatic 
relapse with icterus, and the Wassermann reaction was weakly 
positive. A second neoarsphenamine-bismuth treatment was 
instituted and as a result the icterus disappeared and _ the 
Wassermann reaction became negative. Toward the end of the 
second treatment, from six to seven months after the primary 
lesion, a prolonged polyneuritis developed; the Wassermann 
reaction in the blood remained negative but in the cerebrospinal 
fluid it was found positive. In the beginning the polyneuritis 
was progressive; later there was a slow but almost complete 
recovery. Syphilitic symptoms did not recur. In discussing 
the pathogenesis of the polyneuritis, the author reaches the 
conclusion that the decisive factor was that the neoarsphenamine 
treatment was carried out during an impairment of the renal 
parenchyma. The liver was not able to decompose and to 
detoxicate the substance, and thus the neoarsphenamine exerted 
a toxic neurotropic action. On the basis of these experiences 
the author advises caution in the neoarsphenamine treatment of 
syphilitic icterus. To avoid similar injuries he recommends the 
trial of small doses of neoarsphenamine and a close watch for 
the first signs of polyneuritis, such as pains, paresthesias, sensi- 
bility disturbances and weakening of the tendon reflexes. 
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Jahrbuch fiir Kinderheilkunde, Berlin 
134: 129-254 (Jan.) 1932 

*Antitoxin Content of Blood of Diphtheria Patients Following Adminis- 
tration of Diphtheria Antitoxin. M. Weichsel.—-p. 

Chorea Mollis. E. Schiff.—p. 143. 

Standing During Nursling Age. A. Peiper.—p. 149. 

Clinical Aspects of Frambesia During Childhood. S. Takasaki.—p. 169. 

Alkaptonuria in Nurslings. K. Ballowitz.-p. 182. 

Demonstration of Vaccine Virus or of Encephalitis Virus by Means 
of Vaccination of Cornea. H. Gasteiger and V. Niederwieser. 
—p. 184. 

Generalized Xanthomatosis of Schiller-Christian Type. R. Attig.—p. 196. 

Renal Infantilism. W. Mikulowski.—p. 205. 

Role of Blood Cerebrospinal Fluid Barrier in Genesis of Neurotoxic 
Syndrome in Acute Nutritional Disturbances. S. J. Schaferstein. 
—p. 216. 

Antitoxin Content of Blood Following Administration 
of Diphtheria Antitoxin.—\Veichsel found that administra- 
tion of a certain number of units of diphtheria antitoxin pro- 
duces the same increase in the antitoxin titer in the blood of 
patients with diphtheria as in the control cases. The severity 
of a case of diphtheria manifested by the extension of the 
membrane, by involvement of the nose, pharynx and larynx, by 
the general conditions and by the complications, causes no demon- 
strable antitoxin consumption. During malignant diphtheria 
the curve indicating the diphtheria antitoxin in the blood takes 
about the same course as in other forms of diphtheria. At the 
beginning of the disease, antitoxin is not demonstrable in the 
blood of the diphtheria patients. 


Klinische Wochenschrift, Berlin 
11: 137-176 (Jan. 23) 1932 
Studies on Muscular Tonus. H. Freund.—p. 137. 
Activity of Vessels in Pulmonary Circulation. Tiemann.—p. 140. 
Hepatolienography by Means of Thorium Preparation Not a Harmless 
Diagnostic Method. W. Bingeler and J. Krautwig.—p. 142. 
Anatomic Changes Following Intravenous Injection of Thorium Prepa- 
ration for Purpose of Hepatolienography. E. Randerath.—p. 144. 
New Cerebrospinal Fluid Tests for Differential Diagnosis of Syphilitic 
Diseases of Central Nervous System: Complement Fixation Reaction 
with Cerebral Extracts. A. Marchionini.—p. 146. 

*Harmful Effects of Roentgen Rays if Excessive Doses Are Employed 
for Diagnostic Purposes. M. Ten Doornkaat Koolman.—p. 148. 
*Influence of Division of Nerves of Suprarenals on Diabetes Mellitus. 

A. Ciminata.—p. 150. 
Incretory Modifiability of Renal Glycosuria. G. Hetényi.—p. 153. 
Occurrence of Melanin Reactions in Urine of Human pt Following 
Exposure to Sunlight. FE. Risak and H. Asperger.——p. 154 
*New Method of Air Inflation of Duodenal Bulb. C. Nordwig.—p. 156. 
Immunologic Differentiation of Normal and Irradiated Ergosterol.  E. 
Berger and H. Scholer.—p. 158. 


Influence of —- on Growth of Sarcoma Cells in Vitro. Z. 
Zakrzewski.—-p. 


Diagnosis of Function il Achylia. N. Henning and L. Norpoth.—p. 159. 


Effects of Roentgen Rays if Excessive Doses Are 
Employed in Diagnosis.—Ten Doornkaat Koolman, aitter 
stating that former experiments had shown that roentgen exam- 
ination of twelve minutes’ duration did not cause injurious 
effects in the experimental animals, reports some new experi- 
ments. He found that roentgen irradiation of twenty minutes’ 
duration (313 r) produced in rabbits severe injuries not only 
of the skin but also on the mucous membrane of the stomach. A 
dose of 165 r applied for fifteen minutes produced a chronic 
ulcer of the skin but left the gastric mucous membrane unim- 
paired. 

Division of Nerves of Suprarenals in Diabetes.— 
Ciminata points out that his first report on this problem 
appeared at the beginning of 1928. In a dog that had become 
diabetic as the result of extirpation of the pancreas, he effected 
a rapid decrease of the blood sugar curve and of the glycosuria 
by bilateral denervation of the suprarenals. Later he continued 
these experiments. In the description of the technic of his 
animal experiments he states that he divides those suprarenal 
nerves that branch off from the splanchnic nerve and from the 
semilunar ganglion. In the discussion on the action mechanism 
of the division of the suprarenal nerves he evaluates the nervous 
as well as the hormonal factors and he cites observations of 
other investigators that have some bearing on the interrelation 
between pancreas and suprarenals. The author further states 
that denervation of the suprarenals is effective not only in 
experimental diabetes but also in patients with diabetes. He 
reports the case of a woman, aged 50, with severe diabetes, in 
whom the left suprarenal was denervated. It was noted with 
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surprise that the surgical wound healed just as rapidly as in 
persons with normal sugar metabolism. The result of the 
denervation was that the sugar content of the blood and of 
the urine decreased considerably for several months after the 
operation. Then it increased again somewhat, but it never 
again reached the preoperative level. It was also noted that 
now smaller amounts of insulin sufficed to reduce the blood 
sugar content. The author thinks that the denervation of both 
suprarenals probably would bring still better results. 


New Method of Air Inflation of Duodenal Bulb.— 
Nordwig describes a new method of air inflation of the duodenal 
bulb by means of which even the smallest ulcers can be 
visualized. He asserts that it is more pleasant for the patient 
than those methods that necessitate the swallowing of a duodenal 
catheter or of an inflatable rubber balloon. With his method 
it was often possible to demonstrate ulcers in the duodenal bulb 
that could not be detected by other methods. He does not think 
that this method of air inflation involves dangers such as dilation 
of the margins of the ulcer with subsequent hemorrhage or 
perforation. 


Minchener medizinische Wochenschrift, Munich 
79: 89-128 (Jan. 15) 1932 
Appendicitis. A. Krecke.—p. 89. 
Localization of Center of Sleep. E. Schwab.—p. 
*Syphilis and Pregnancy. R. Spiegler.—p. 95. 
*Experiences with Children of Syphilitic Parents. L. Spitzer.—p. 97. 
Toxic Polyneuritis Following Ingestion of Abortifacient. E. Rechnitz. 
—p. 100. 
Hypertension a Chronic Allergic Toxicosis Resulting from Animal Pro- 
tein. Bienstock.—p. 
Protection of Skin During Use of Elastic Adhesive Pandages. R. 
Schrader.—p. 104, 
Treatment of Endogenous Obesity. <A. J. Burkhardt.—p. 105. 
Removal of “ee Calculus of Urethra by 
Pollak.—p. 107. 


Tube of Urethroscope. 


Syphilis and Pregnancy.—Spiegler relates that he could 
show that the serologic reactions to syphilis are demonstrable 
during pregnancy, in the venous blood and also in the retro- 
placental blood. In the material that he examined, the margin 
of error was only 0.45 per cent. He also found that in the 
blood of the umbilical cord of the new-born only the positive 
reactions are demonstrable, for a negative reaction does not 
exclude a congenital syphilis. Finally, pregnancy may cause a 
late provocation, which, however, becomes serologically evident 
only during the puerperium. For the prevention and treatment 
of congenital syphilis the author recommends the following: 
1, Either during pregnancy, but at the latest during delivery 
(retroplacental blood), all women sheuld be subjected to a 
serologic test. All women who have once had syphilis should 
receive antisyphilitic treatment while pregnant, even if the 
Wassermann reaction is negative. 3. Children from syphilitic 
mothers who did not receive sufficient treatment during preg- 
nancy should receive prophylactic treatment as early as possible. 

Children of Syphilitic Parents.—Spitzer’s experiences are 
based on thirty years of observation. During this time 702 
syphilitic families came under his observation, but in only 158 
of these does he have complete records that justify a_ final 
evaluation. His records indicate that 78, or 49 per cent, of the 
158 couples remained sterile. This high percentage of sterility 
surprised him somewhat, but then he points out that, consider- 
ing that syphilis impairs the glandular functions, this is not so 
extraordinary. The other 80 couples had 117 living children. 
Of these, 16 showed syphilitic signs at birth and 101 were 
apparently healthy when born, but only 14 of the latter 
remained entirely normal. In view of these results the author 
replies with an emphatic no to the question whether syphilitic 
persons should be permitted to have children. Other con- 
clusions which he draws from his observations are summed up 
as follows: 1. The marriage of a syphilitic person to a healthy 
one is not advisable, but if the marriage does take place, the 
couple should not be permitted to have children. 2. If both 
persons are syphilitic the marriage should be encouraged, for 
otherwise both persons will probably marry healthy partners, 
which would result in two unhealthy marriages. Of course, if 
both partners are syphilitic there should be no children. 3. If 
a man who according to the present status of therapy can be 
considered as cured marries a healthy woman, there is a pos- 
sibility of healthy offspring. 4. However, if the mother is 
infected (even without noticeable signs of the disease), that is, 
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if she has once borne a syphilitic fetus, she will never again 
be able to produce a healthy child, even if her partner is entirely 
healthy. In order to make sure that syphilitic parents do not 
produce offspring, the author advises that if only the man is 
syphilitic he should be subjected to vasectomy, so that the 
woman may remain fertile for an eventual second marriage. It 


only the woman is syphilitic she should undergo operative 
sterilization, and if both are infected either one should be 
sterilized. 


Zeitschrift fiir Krebsforschung, Berlin 


35: 275-414 (Feb. 2) 1932 
Serologic Reaction Capacity in Neoplastic Diseases. H. Sachs.-—p. 275. 
Rehavior of Placenta in Heterologous Milieu. F. Blumenthal and 


H. Auler.—p. 283. 
Relations Between Radiation and Life Processes. F. 
“Carcinoma Erysipelatedes, Cancerous Lymphangitis, 

Carcinoma of Skin. E. Delbanco.—p. 3 
‘Morphologic Characteristics of Tumor Immunity : 

histocytic Apparatus in Combat of Cancer. M. 
Action of Quinine on Transplanted Tumors.  F. 
Influence of Transplanted Tissue on Function 

Mice. E. E. Pribram.—p. 336. 
Experiments with Dissolved Radium 

tion Tumors. R. Ehrenberg.—-p. 348. 
Unusually Large Chondroma of Lumbar 

H. Florcken.—p. 354. 
Cancer of Vocal Cords. F. 


Dessauer.—). 287. 
Subepidermoidal 
Behavior of Reticulo- 
Volterra.—p. 315. 
Ottensooser.—-p. 331. 
of Ovaries of White 
Substances on Mice with Inocula- 
Region and Its Treatment. 


Blumenfeld.—p. 360. 


peo Derived from Caspari’s Necrohormone Theory. Y. Nakashima. 
. 365. 
Paltauf's Dwartfism in Calcified Tumor of Craniopharyngeal Canal. 
W. V. Simon.—p. 372. 
Mitogenetic Radiation. B. Rajewsky.——p. 387. 
Determination of Cancer Cell. M. Moszkowski.—p. 395. 
“Carcinophilia’’ and ‘‘Neurotropy’’ and Acid-Fast Bacilli. R. Prigge. 


—p. 402. 

Fibrosarcoma in Tiger. E. Schwarz.—p. 407. 

(;rowth Stimulating and Growth Promoting Action 
from Cultures of Normal and of Neoplastic Tissues. 


of Necrohormones 

A. Calo.—p. 411. 

Carcinoma Erysipelatodes. — Delbanco refers to a case 
report by Rasch, who designates Kuttner’s erysipelas carcino- 
matosum as carcinoma erysipelatodes. Such cases, although 
comparatively rare, are essentially the same as Unna’s car- 
cinomatous infection of the lymphatic vessels of the skin. The 
unusual aspect of Rasch’s report is that a primary tumor of 
the mamma was not detectable and the grave condition of the 
patient became mianifest only by the cancerous lymphangitis of 
the skin. How difficult it is to detect the primary tumor in 
cases of cancerous lymphangitis of the skin the author illus- 
trates in a case in which the primary tumor was not detectable. 
He refers to Gans’s discussion on secondary carcinoma of the 
skin but concludes that this case cannot be classified with 
Gans’s continuity carcinomas, because there was no primary 
tumor in the mammary tissue. Since the case can be consid- 
ered neither as a metastasizing nor as a continuity carcinoma 
there is only one other possibility; namely, that a carcinoma 
that originated in the skin was immediately absorbed by the 
cutaneous lymphatic system, was transmitted only by it, and 
after having been detoxified here it spread over large areas of 
the skin without causing metastases in other organs. That 
these carcinomas of the skin do not metastasize to other organs 
the author thinks due to the great immunizing power of the 
skin and to the effect of roentgen irradiation, for in the majority 
of cases of this type which have been reported in recent years 
roentgen therapy had been resorted to. 

Reticulohistocytic Apparatus in Combat of Cancer.— 
Volterra found that in mice which have acquired an immunity 
against inoculation tumors there exists hyperplasia of the 
reticulohistocytic apparatus, which is recognizable on peculiar 
histocytic focal reactions in the various organs and _ tissues. 
These histocytic focal reactions develop in the animals after 
the same treatments (prolonged application of tar, ligation of 
spleen, administration of heterogenous serums) that also pro- 
duce cancer immunity. In animals that prove immune to 
inoculation of tumors, the histocytic reactions are usually 
stronger and of longer duration than in the controls that have 
received the same preparatory treatment for the same length 
of time. In animals in which the tumor development is rapid, 
either the histocytic focal reactions are entirely absent or they 
are much weaker than in the controls. These observations 
indicate a close relationship between cancer immunity and the 
condition of the reticulohistocytic apparatus. However, these 
changes in the reticulohistocytic apparatus are not specific for 
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cancer immunity, but correspond to the changes that are 
observed in immunity against serums or organ extracts. These 
observations support the assumption that tumor immunity is 
the result or the influence of the decomposition products of 
protein on the reticulohistocytic apparatus. 

Paultauf’s Dwarfism.—Simon relates a case of Paltauf’s 
dwarfism. The patient, a girl aged 16 years, showed the 
physical development of a child aged 11. The intelligence 
was well developed but was more childish than the age would 
warrant. Medical aid was asked because of visual disturbances. 
In one eye the patient was completely blind and in the other 
eve there existed atrophy of the optic nerve and diminution 
of the visual field. It was found that these visual changes 
were caused by a calcified tumor of the hypophyseal region, 
which may be considered as a tumor of the craniopharyngeal 
canal. In spite of the considerable size of the tumor there 
were no other nervous lesions besides the impairment of the 
optic nerve. Metabolic disturbances were likewise absent. The 
anamnesis revealed that visual disturbances had first been noted 
when the child was nearly 2 years of age. Since then she 
had been repeatedly examined by ophthalmologists and neu- 
rologists, but in spite of the fact that in addition to the visual 
disorders there existed the typical signs of Paltauf’s dwarfism, 
the real cause of the disturbances, namely, the hypophyseal 
tumor, had not been recognized until the age of 16. For this 
reason the author feels justified in calling attention to this 
case, for, in spite of a considerable literature on hypophyseal 
tumors, their manifestation in the general body structure is as 
yet not recognized by all physicians. 


Zeitschrift fiir Tuberkulose, Leipzig 
63: 161-304 (Jan.) 1932 

Observation of Persons Who Come in Contact with Patients with Open 
Tuberculosis. O. Geissler.—p. 

*Detection and Course of Tuberculous Infiltrations of Pulmonary Hilus 
During Childhood. G. Klostermann.—p. 16 

*Results of Examination of Nurslings and of Young Children from Open 
Tuberculous Milieu. R. Scherman.—p. 171. 

Segregation of Cases of Open and of Closed Tuberculosis in Institu- 
tions. H. Deist.—-p, 17 
Thoracoplasty and Childbirth. 
Value of Spirometry 


H. Jessen.—p. 182. 

in Bilateral Pneumothorax Treatment of Pul- 
monary Tuberculosis. J. Leitner.—p. 184. 

Disseminated Tuberculosis in Children. T. Plieninger.—p, 192. 

Filtrability of Tuberculosis Virus. C. Callerio.—p. 198. 

Mortality of Nurslings and Calmette’s Statistics. W. Berghaus.—p. 207. 

Reply to Calmette. R. Kraus.—p. 219 

“Relations Between Malaria Tuberculosis. 

Pulmonary Cencretions. S. Vajna.—p. 229. 


Tuberculous seilteensiiad of Pulmonary Hilus During 
Childhood.—Observations on 100 tuberculous children con- 
vinced Klostermann that tuberculous infiltrations of the hilus of 
the lung often heal spontaneously. In the majority of cases 
they can be diagnosed with considerable certainty on the basis 
of the anamnesis and by auscultation and percussion. If one 
disregards the natural resistance of a patient, the prognosis is 
largely dependent on the age during which the child contracts 
the infection and also on the mode of infection. The tuber- 
culous infection is most dangerous when contracted during the 
nursling age and during puberty. Tabular reports do not indi- 
cate that the course of the disease is influenced by the tubercu- 
lous milieu or by superinfection or reinfection. To be sure, the 
number of infections is larger among children from families in 
which there are patients with open tuberculosis than among 
those children who are not exposed, but the same cannot be 
said about the mortality. Further investigation will be needed 
to determine which cases of infiltration will require hos- 
pitalization. 

Examination of Children Exposed to Tuberculous 
Milieu.—Scherman reports his observations on 103 children, 
aged less than 2 years, all of whom came from a milieu with 
open tuberculosis. Twenty-seven came from surroundings in 
which the tuberculosis was only clinically open; that is, the 
diagnosis “open” was based only on the roentgenologic and 
physical examination, whereas the bacteriologic examination did 
not reveal bacilli. These twenty-seven children were all free 
from infection; the tuberculin reaction as well as roentgenos- 
copy gave negative results. Of the seventy-six children who 
came from an open tuberculous milieu, in which tubercle bacilli 
were present, thirty-five, or 46 per cent, showed signs of the 
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disease. The total mortality rate of the seventy-six children 
was 12.1 per cent, but for the infants during the first year of 
life it was 19.6 per cent; that is, the mortality rate for the first 
year was much larger than that during the second year of life. 
The infection of the children is dependent on the duration ot 
the exposure and on the hygienic conditions in the home. Early 
supervision by welfare institutions decreases the morbidity as 
well as the mortality. Infection in small children seems to be 
exclusively exogenic. 

Relations Between Malaria and Tuberculosis.—Pic- 
cinelli reports Garofali’s observations on the relations between 
malaria and tuberculosis. On the basis of several years ot 
careful studies on patients with pulmonary tuberculosis, who 
formerly had had malaria, Garofali considers the combination 
of the two diseases as favorable, because the sensitization of the 
reticulo-endothelial system, which had proliferated as a result 
of the malarial fever attacks, effects an indirect, paraspecific, 
productive reaction against and around the tuberculous lesions. 
By malaria inoculation of tuberculous patients he was able to 
confirm the relationship, and he designates this treatment as 
“life stimulation therapy.” 


Zeitschrift fiir urologische Chirurgie, Berlin 
34: 1-156 (Jan. 21) 1932 
Diagnosis of Renal and Ureteral Calculi. G. von Illyés.—p. 1. 
Physiology and Pathology of Upper Urinary Passages, K. Hutter. 


—p 
Pathogenesis of Cystic Kidney. A. Gridnev.—p. 47. 
Cavernous Angioma of Urethra. A. Kalo.—p. 52. 
"Clinical Aspects of Oxaluria. B. Schmuckler and S. Utkin.—p. 67. 
Renal Function and Renal Surgery in Impairment of Both Kidneys and 

Remarks on Indigo Carmine Test. R. Chwalla.—p. 85. 
Anatomic Types and Senile Changes of Prostate and Their Clinical 

Significance. Liubin.—p,. 121. 
Dorsal Incision in Renal Operations. P. Fuhrmann.—p, 140. 

Clinical Aspects of Oxaluria.—Schmuckler and Utkin 
point out that after surgical interventions for nephrolithiasis 
new calculi oiten form. To prevent such recurrences, measures 
should be taken which counteract the cause of calculus forma- 
tion. Investigations on oxaluria convinced the authors that this 
disorder is probably constitutional; that is, it is a metabolic dis- 
turbance rather than a functional disturbance of an organ 
(kidneys). They consider infection, manifestation of stasis in 
the urinary passages and anatomic anomalies in the structure ot 
the kidneys as predisposing factors in the formation of oxalates. 
They observed that the severity of the manifestations of 
oxaluria is not dependent on the quantity of calcium oxalate in 
the urine. The basal metabolism is not disturbed during 
oxaluria. The calcium content of the blood of patients with 
oxaluria shows no deviation, either before or after the treat- 
ment. The acidity of the gastric juice is likewise normal 
during oxaluria. Investigations on the hydrogen ion concen- 
tration of the urine of patients with oxaluria revealed a pre- 
dominance of acid reactions. For the therapy, the authors 
consider those methods: best which have a strengthening effect; 
namely, the dietary and balneological treatments. Clinical 
observation teaches that greatest attention should be given to 
the prophylaxis of nephrolithiasis and to the treatment of the 
diathesis before as well as after the surgical removal of the 
calculi. 

Polska Gazeta Lekarska, Lwow 
11: 97-116 (Feb. 7) 1932 

Modern Technic of Anesthesia During Surgical Operations.  H. 

Hilarowicz.— p. 
Essential Arterial Hypertension. W. a 99. 
Malpractice in Obstetrics. R. Stenzel.—p. 103. 


Linitis Plastica.” E. Michalowski.—p. 104, 


“Linitis Plastica.”—Since Brinton described the diffuse 
hypertrophy of the submucous connective tissue ot the stomach, 
the number of synonyms tor linitis plastica has increased to 
about twenty. Michalowski recommends extreme skepticism as 
to the entity of this disease. He describes the case of a woman, 
operated on successfully in 1924 by Rydygier according to the 
first method of Billroth. Relapse occurred after four years. 
The second laparotomy revealed a scirrhous carcinuma at the 
pylorus and metastasis in the liver. At this time jejunostomy 
was performed. Seven days later the woman died. The author 
concludes that there is no sign, clinical, roentgenologic or 
macroscopic, in “linitis plastica.” He considers the great 
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majority of these cases, if not all of them, as certain forms of 
carcinoma of the stomach, mostly of the fibrous, disseminated 
variety. 


Kazansky Meditsinsky Jurnal, Kazan 
27: 1075-1207 (Nov.-Dec.) 1931 
Facial Metastases. <A. A. Vishnevsky.—p. 1075. 
Water Retention in Experimental Disturbance in the Albumin-Globulin 
Relationship. A. D. Ado.—p. 1080. 
Influence of Mineral Water on Residual Blood Nitrogen in Diseases of 
Liver and Gastro-Intestinal Tract. Tsvetkov.—p. 1086. 
*Measles in Man and Monkey. <A. A. Dormidontoy.—p. 1090, 
*Spleen as Blood Reservoir. N. K. Goryaev.—p. 93 
“Intestinal Concretions. B. V. Ognev.—p. 1104. 
Elastic Dressing in Fracture of Shoulders. P. V. Priselkova.—p. 1115. 
Eclampsia: Therapy. V. V. Dyakonov.—p. 1117. 
Mudpacks and Menstrual Cycle. S. M. Bekker.—p. 1121. 
Scleroma of Upper Respiratory Tract in the Urals. |. F. Berezin. 
—p. 1126. 


Abstinence Psychoses in Hashish Smokers. A. Yu. Viyasnovsky.— 
of Unrecognizable Cadavers for Identification, V. G. 

Kuznetsov.—p. 1135. 

Measles in Man and Monkey.—Dormidontov reports that 
in Vladimir in 1928 there was an extensive measles epidemic 
among children who had been in contact with infected monkeys. 
The mortality was lower among children with measles of 
monkey origin than in measles of human origin. The incuba- 
tion period in animal-borne measles was from eight to sixteen 
days. Some children had a resistance against animal but not 
human measles. Among the children with animal measles, two 
had previous histories of human measles. 

Spleen as Blood Reservoir. —Goryaey recommends the 
study of the influence of the central nervous system on the 
elements that cause splenic contraction and the influence of 
epinephrine on these elements. In regard to those gastro- 
intestinal hemorrhages which are important in the clinical picture 
of splenomegaly and in some hepatic disturbances, contraction 
of the spleen is one of the active factors. Many respiratory 
disturbances may lead to extreme contraction of the spleen. 
The author does not believe the spleen has an influence on 
the portal system in the strict sense of the word. He believes 
that the spleen plays an important part in the increase in pres- 
sure of the jugular venous system (in bringing on portal hyper- 
tension) not only because of the pressure due to splenic edema, 
not only because of dilatation in the portal circle during 
splenomegaly nor because of a mechanical disturbance in the 
contraction of the spleen: the inertia, dysfunction, is due to a 
disturbance in the “equilibrated” relationship between the con- 
traction of the spieen and the responsive reaction of the mus- 
cular walls of the vein. Portal hypertension can itself be a 
cause of ascites. The author concludes that the contraction 
of the spleen may be a factor in gastro-intestinal hemorrhage 
caused by various splenic or hepatic diseases; that the epi- 
nephrine test may lead to gastro-intestinal hemorrhage and 
should therefore be used with caution; and that the spleen 
influences the circulation of the portal blood Disturbance in 
the contractile function of the spleen must be considered in 
view of the pathology of the portal blood circulation. 

Intestinal Concretions.—Ogney asserts that concretions of 
the intestine appear more often in animals than in man.  Intes- 
tinal calculi do not include biliary calculi accidentally mistaken 
for enteroliths. In man, enteroliths can occur in the gastro- 
intestinal tract and especially in the vermiform appendix and 
in the cecum. Some workers believe that the formation of 
enteroliths takes place in the appendix, where they grow in 
size or are delivered into the cecum; the latter, however, is 
argumentative. The concretions are variously designated as 
phytobezoar, trichobezoar, true enteroliths when they are hard, 
false and calcium enteroliths when they crumble easily between 
the fingers. ‘True enteroliths may be endogenous or exogenous. 
Endogenous enteroliths are the ones responsible for the dis- 
turbances due to intestinal concretions. The enteroliths, like 
the biliary and kidney stones, are a result of some disturbance 
in metabolism with probably a podagrous or arthritic diathesis. 
Formation of gastric concretions may be attributed to the 
presence of an alkaline reaction in the stomach, coprostasis, 
and to blind pouches (schlupfwinkel in German) in the colon 
and especially in the vermiform appendix. Diagnosis of con- 
cretions without roentgen examination is difficult. In regard 
to treatment for calculi of the gastro-intestinal tract, the author 
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mentions the possibility of the loss of calculi through the 
natural routes. Breaking up of calculi can be accomplished 
by mechanical means, chemical means or a combination of the 
two. Conservative methods can include strong cathartics and 
oily enemas followed by massage. Once in the rectum, the 
calculi can be reached with the hands or with instruments. 
Some workers do not recommend operation unless absolutely 
indicated. Radical intervention should include’ enterotomy ; 
some recommend entero-anastomosis or resection and appen- 
dectomy. The author discusses the literature and reviews a 
personal observation in which the patient had sixty-two false 
and fifty-seven true enteroliths. 


Acta Radiologica, Stockholm 
12: 523-597 (Dec. 31) 1931 


*Roentgen Therapy of Lymphogranulomatosis (Hodgkin): Late Results. 


Gilbert and L. Babaiantz.—p. 523. 
Improved Model of Serial Frame. A. Akerlund. —p. 530. — 
me Factor in Biologic Action of Roentgen Ray 1. Investigations 


on Drosophila Eggs. R. Sievert and A. cena p. 535. 
*Meteorism in gig S and Passage of Gas Through Small Intestine. 
Magnusson.-—p. 
Aneurysm of Heart: 


Coss. G. Wiberg.—p. 562. 


A Method for Eliminating Larger Part of Harmful Secondary Radia- 
tion in Roentgen Photography. H. Laurell.—p. 574 
Roentgen Therapy of Lymphogr | t —Gilbert 


and Babatantz review the various methods suggested during 
the last three vears for the treatment of lymphogranulomatosis. 
They draw attention again to the conclusions arrived at by 
them in their earlier communications, and to the method recom- 
mended by them as early as in 1925. They now communicate 
their late results as obtained by that method. Of the fifteen 
patients comprised in their category A and treated according 
to their ideas, seven were still alive at the end of April, 1931, 
representing at that time an average survival of six years 
from the time of instituted roentgen treatment. One of the 
seven has since died. The total fifteen patients (of whom nine 
have died) still represent a total average survival of four years 
and three months. 

Meteorism in Pyelography.—According to Magnusson, in 
pyelography well marked meteorism is of strikingly common 
occurrence. It is characterized by its rapid onset and by a more 
or less marked gaseous distention also of the stomach. On the 
streneth of this the author concludes, after a brief review of 
the origin of intestinal gases, that the gas in a case reported 
by him was made up of swallowed air and that it could not 
have arisen through processes of chemical decomposition in 
the digestive tract or by diffusion from the blood. Earlier 
investigations and the author’s own experiments go to show 
that in the supine position and, above all, in the left lateral 
position the gas passes rapidly out into the small intestine. 
This explains why intestinal flatulence is generally more com- 
mon in patients who are in bed than in those who are up and 
about. The author has investigated the speed of passage of 
the gas through the small intestine (by inflating the stomach 
and by filling ‘up the colon with opaque substance). The 
experiments show that the gas passes through the small intes- 
tine in about ten minutes and that the whole of the digestive 
tract under favorable postural conditions can be traversed in 
half an hour. In an experiment on himself with air inspira- 
tion through the esophagus with closed glottis the author found 
that about 0.75 liter of air could be introduced into the stomach 
in three minutes. There is nothing, therefore, that is against 
the meteorism being explained by swallowed air. Similar 
meteorism occurs also in intravenous pyelography and in attacks 
of renal colic. Concurrently with polyuria as a result of intra- 
venous injections of dextrose (in dogs) a rapidly occurring 
meteorism has been demonstrated as the result of swallowed 
air. It would seem, therefore, that swallowing of air can be 
elicited by impulses from the urinary tracts. The observation 
of swallowed air as a source of intestinal gases can well explain 
the ineffectivity of the measures adopted to free the intestine 
from gas as a preparation for roentgen examinations. Belch- 
ing of swallowed air is facilitated in the erect or the right lateral 
position, and the passage of gas through the pylorus can be 
prevented by taking water by the mouth (about 150 cc. an 
hour), provided these positions of the body are strictly adhered 
to. There is reason to assume that the swallowed air also in 
other cases than those mentioned plays a greater part in the 
occurrence of meteorism than is generally believed. 
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Hygiea, Stockholm 
94: 1-32 (Jan. 15) 1932 


*Demonstration of Tubercle Bacilli in Pleural Punctate. N. Levin.—p. 1. 


Demonstration of Tubercle Bacilli in Pleural Punc- 
tate.— Levin concludes that cultivation of the pleural punctate 
according to Hohn is a simple and sensitive method of exami- 
nation for tubercle bacilli, equal to, and in some cases superior 
to, the guinea-pig test. Both tests, however, give only a rela- 
tive certainty. 


Nordisk Medicinsk Tidskrift, Uppsala 

4:17-32 (Jan. 9) 1932 
*Artificially Produced Changes in Germ Plasm. A. S. 
*Results of Surgical Treatment 
Operations for Ulcer. E. 


Sémme.—p. 17. 
of Ulcer and Indications for Various 
Perman.—p. 25. 

Artificially Produced Changes in Germ Plasm.—Simme 
reviews the gene modifications and chromosome aberrations 
produced by roentgen and radium irradiation, with especial 
reference to the work of Muller and of Blair-Hanson and 
Heys, discusses the physiochemical and biologic problems intro- 
duced, and describes the results of Stadler’s irradiation of 
certain grains. <As practical consequences of this branch of 
science, attention is called to pathologic hereditary changes 
and the recessive nature of most ghanges, and to the greater 
possibility, with greater mutation speed, of finding useful varia- 
tions both in animals and in plants. 

Results of Surgical Treatment of Ulcer. — Perman’s 
after-examination in 260 cases of ulcer in which operation 
was performed from 1900 to 1925, together with a study of 
additional Stockholm cases, showed that following gastro- 
enterostomy there was recurrence in about 20 per cent, the 
danger of recurrence being greater in younger men and the 
method desirable only for older patients. In material with 
marked tendency to recurrence, the second method of Buillroth 
gave good results; recurrence was more frequent after the 
first method of Billroth. The second method is recommended 
as preferable in men with pronounced tendency to recurrence 
but relatively good compensation for rapid emptying of the 
stomach. The second method of Billroth, like simple gastro- 
enterostomy, carries with it, especially for women, the risk of 
intestinal disturbances, asthenic conditions, and anemias. The 
first method is preferred for women with slight tendency to 
recurrence but greater difficulty in compensating for the rapid 
emptying of the stomach, and particularly in cases showing 
marked symptoms of enteritis before operative treatment. 


4: 33-48 (Jan. 16) 1932 
Medicopedagogic Observation Stations for Psychically Albnormal Chil- 
dren. G. Stadius.-—p. 33 


Congenital Dyslexia in School Children. H. 


Rénne.—p. 38. 
*Thrombus in Portal Vein in Children. 


T. Fredbirj.—p. 41. 

Thrombus in Portal Vein in Children.—Fight additional 
cases are now cited by Fredbarj. In four an umbilical or 
general septicopyemic infection after birth points to etiologic 
possibilities, in one an anatomic anomaly in the location of the 
portal vein, perhaps with external trauma as a_ contributing 
factor, may explain the origin of the thrombus, and in another 
an internal trauma may have had etiologic significance. The 
other two cases are unexplained. 


Ugeskrift for Leger, Copenhagen 
94: 37-66 (Jan. 14) 1932 
*Juxtamedullary Tumors. V. Christiansen.—p. 37. 

fever Year 1831. A. Petersen.—p. 53. 

Juxtamedullary Tumors.—Christiansen says that the fre- 
quent failure of non- neurologists to recognize the initial stage 
of juxtamedullary tumors is especially lamentable because this 
disorder is, of all organic conditions of the spinal cord, the 
one which, if diagnosed in time and given rational treatment, 
not only has the best prognosis but also in most cases a good 
prognosis. He discusses (1) the factors of significance for the 
diagnosis of the first, second and third stages of juxtamedullary 
tumors, (2) the difficulty of distinguishing between these tumors 
and tumors with extramedullary or epidural location or situated 
within the spinal cord, and (3) the value of the compression 
syndrome and of intradural injection of a contrast substance 
in examination. Numerous personal cases are cited. The 
article contains sixty-three illustrations. 
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